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Introduction

What is Catalyst 1207

« Catalyst 120 is a secure cloud-based public health management software system that
allows users to manage the Every Woman’s Life (EWL) program from enrollment, to
screening, navigation, and diagnosis through a web-based data system. Catalyst 120
eliminates the inefficiencies of manual coordination and paper data collection historically
required as part of EWL.

* In addition, Catalyst 120 will allow EWL to fully meet Commonwealth security
requirements for Protected Health Information (PHI). All data entered into Catalyst 120
will be stored on Commonwealth of Virginia servers that adhere to all Commonwealth
security standards for PHI.

* The Catalyst 120 database can be accessed through the following url:
https://catalyst.vdh.virginia.gov/

Internet Browser Compatibility

» Catalyst 120 is designed for the most current version of the following browsers:

=  Chrome Firefox Microsoft Edge
@ chrome Q . e

» If you do not have the Microsoft Edge version of Internet Explorer, a loss of functionality
or performance will result.

» Please be sure to use a current and supported browser when accessing the Catalyst 120
system and report any issues to the EWL Data Manager immediately.

Before you start

« Catalyst 120 times out after 15 minutes of inactivity. Save frequently. Activity is defined
as communication with Catalyst 120 by clicking save, search, new, or changing branches
on the navigation tree (left side of screen).

» Catalyst 120 does not save automatically. Save before navigating away from a screen or
engaging in other activities.


https://catalyst.vdh.virginia.gov/

« If you are having difficulties using Catalyst 120, there is a “help” (?) icon in the upper
right hand corner. If the help function is not effective, please contact the EWL Data
Manager for assistance.

Basic Definitions for Navigation

Icon

Name Description
Home Access the home landing screen when you first log into Catalyst 120
Help You have the option to view a help tour for the screen you are accessing

or go to the Catalyst 120 Help Center.

Note: Only some of the Catalyst 120 screens have help tours.

Notifications

Access the notifications screen where you can view and manage your
notifications.

Component
Settings

Manage settings for the screen or component you are accessing.

Site Settings

Manage settings for the site. Only administrators have access to site
settings.

SEACEEL R BLY - |

Search Search the database for participants.
New Add a new participant to the database.
Profile Access to change your password, edit your profile, or select your
preferences.
Print Access the print parameters screens to print current screen.
Report Access to select the criteria to utilize for reports.
Criteria
Export Access the export parameters screen to export your report
Edit To edit information
Save To save information
Delete To delete information
Cancel Cancel To cancel current activity.



https://qa.catalyst120.com/UIPages/Landing/C120.aspx

Pamela Kelman
I Logout
Change Password

Edit Profile

Preferences

Logout To sign out of a Catalyst 120 session and leave the data system, click on
the profile icon in the upper right hand corner and drop down to logout.

Signing in

» The Catalyst 120 database can be accessed through the following url: https://
https://catalyst.vdh.virginia.gov/

Catalyst

Username
Password

Remember Me

Forgot Username/Password?

* Username is an individual’s full email (jan.doe@gmail.com)

» Temporary passwords for all users will be sent in a separate email from the username.

» All users will be prompted to reset their password upon first log in to a unique password.

» All passwords must meet the following criteria:

(@]

o O O O

Minimum 8 characters

At least one upper case letter

At least one lower case letter

At least 1 number

At least one special character - !, @,#,%,%,",&,*,(,)

» All passwords will need to be updated every 90 days.



https://qa.catalyst120.com/
https://qa.catalyst120.com/

Catalyst

Piease Enter Your:

New Password Twice

Update Password

If you forget your password, click the Forgot Username/Password? option at the bottom

of the screen and follow the prompts.

You will need both your user name and email address to reset your password. A
temporary password will be issued and when you login you will be prompted to create a

new password.

VDH Security Agreement

This notification will appear annually.
By selecting continue, you are
consenting to abide by VDH Security
Policy and the following terms which
govern our access to and use of the
information and computer services of
VDH. Information systems include, but
are not limited to, the computer;
computer network; all computers or
peripherals connected to the network;
and all devices and storage media
attached to the network.

Commonwealth of Virginia
Department of Health
Every Woman's Life Catalyst120 Security / Access Agreement

As a user of the Virginia Department of Health (VDH) systems, | and agres to abide by
VDH Security Policy and the following terms which gavern my access to and use of the information and computer
services of VDH. Information systems include, but are not limited to, the computer; computer network all
computers or peripherals connected to the network: and all devices and storage media attached to the network.

Access has been granted to me by VDH as a necessary privilege in order to perform my authorized job functions
(including data exchange if applicable) related to the Catalyst 120 application. Passwords and logon IDs should
not be shared. | am prohibited from using or knowingly permitting use of any assigned or entrusted access
control mechanisms (including but not limited to Logon IDs, passwords, terminal [Ds o file protection) for any
purpases other than those required to perform my authorized employment functions. | agree to change
passwords immediately i they are compromised.

I will not disclose any confidential, restricted or sensitive data to unauthorized persons. | will not disclose
information concerning any access contral mechanism of which | have knawledge unless properly authorized to
do so, and | will not use access mechanisms which have not been expressly assigned to me. | will not use VOH
systems for commercial or partisan political purposes, such as using electronic mail to circulate advertising for
products or for palitical candidates or issues.

I agree to abide by all applicable Federal, Commonwealth of Virginia, and VDH agency policies, procedures and
standards which relate to the security of VDH information systems and the data contained therein. Unauthorized
or improper use or access of these systems may result in disciplinary action, as well as criminal penalties.

I understand and consent to the following: | have no reasonable expectation of privacy when | use
Commonwealth information systems: this includes any communications or data transiting or stored on this
information system or equipment. At any time, and for any lawful government or agency purpose, the
government or agency may, without notice, monitor, intercept, and search and seize any communication or data
transiting or stored on this information system. As such, you give consent to the monitoring of activities on VDH
information systems, and other systems accessed through VDH systems. If such monitoring reveals possible
evidence of unauthorized or criminal activity it may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution.

ertify that | understand the preceding terms and provisions and that | accept the




VDH Data User Agreement

» This notification will appear every time you log in. By selecting continue, you are
consenting to maintaining a secure environment and PHI of all of our clients.

Catalyst

Data Privacy Statement

This computer system is the property of the Commonwealth of
Virginia and is intended for use by authorized individuals only, By
accessing and using this system, you are consenting to system
monitoring for law enforcement and other purposes. Unauthorized
use of this system may subject you to State or Federal criminal
prosecution and penalties.

Landing Screen: Widgets

« The widgets on the main landing screen are comprised of 6 horizontally aligned squares
or “widgets”. Each widget has the capability to be customized to a display a snap shot of
program information selected by the individual user (i.e. notifications, participant search,

etc.). Once selected, this snap shot will automatically appear in its widget whenever an
individual logs in.

Catalyst120 LOCAL

. Search By Participant 10
System Natification 1 hour ago

The cycle appr v Participant ID 978294 Cycle 1

was approved on 09/10/2018, Search | .

How to Customize a Widget

» Click +, a drop down will appear.
« “—Please select a Widget--"
-- Please Select a Widget -
Ccmfpanent Navigation
- - - . - Notifications
» Select the desired widget (i.e. Notifications, etc.). Partiipant Search

There are 6 places for Widgets.



Navigation Tree

Navigation tree is the term used to refer to
the menu structure on the left side of the
database view. This can be used to
navigate to different parts of a patient’s
record.

The navigation tree will only display
information for one patient at a time.

Select an item (i.e. profile) from the tree to
access that item.

v DEM01M9 - Enrollment

Click expand (>) to expand the navigation
tree. ¢ D&Y - Mammogram (inifial for cycle)

Dk .

Click collapse (V) to collapse the
navigation tree.

Key Terms and Definitions

Profile: Contains name, address and phone number. Information can be used to verify
client from more than one participant with the same name.

Demographics: Contains CDC required information on race/ethnicity, income, insurance,
and family cancer history.

Cycle of service refers to the current client cycle. It starts with an enrollment and ends
with a normal screening or a diagnosis.

Key Fields: These are required fields that will show an * when left blank and the screen
is saved. Some required fields will be highlighted in BINIK to help the user remember to
complete it. It is important to note that not all required fields will be highlighted in
PINK. Rules have been established within the data system for required fields; these
cannot be overridden by the user. If you feel an error message has occurred incorrectly,
please contact the EWL Data Manager.

Gray fields are automatically populated by the system and can’t be overridden by the
user.

10



Participant Search

The participant search function must be used whenever searching for a client, prior to
entering data on a new client, or navigating to an already existing EWL client’s record.
First Name, Last Name and Birth Date must be completed when using the participant
search function.

Participant Search

Search By Mame and Birth Date
First Name
Last Mame

Birth Date mm/idd m

If any of the search criteria are a match, a table of all matches will be populated. By
clicking on a client name in the table, you will be taken to their profile screen where you
can use the information already in the record to confirm their identity.

Users will be able to see records for all EWL clients, even those not enrolled through
their respective EWL site. However, users will only be able to edit records of clients
whom have been enrolled at their assigned provider site.

If a client needs to transfer from one EWL provider site to another, please contact the
EWL Data Manager, who will ensure editing access is changed to the new provider.

When searching for a client, if you find any errors in name or date of birth, DO NOT
make the changes yourself. Please notify the EWL Data Manager.

If a search locates the client, follow the instructions for Returning EWL Clients (see
page 29). If the client is not in the system, follow the instructions for Adding a New
Client (see page 11).

11



Adding a New Client

» After doing a search, if there is no existing profile for the client, a new one can be created
by clicking the plus (+) sign in the bottom right hand side of the screen. This will take
the user to the new participant screen.

Search Results

T T T A4 T T \d T A T

» 977459 ‘Wash Ida 9/1/11960 (434) 434-4343

—

* When entering a new patient, first name, last name, birth date, and SSN should be
completed. If the client does not have a SSN, leave this section blank. Once done click
continue, this will take you to the Profile Screen.

New Participant

First Name Last Name
Maiden Name Birth Date

SSN

+ Ifclient’s first name, last name, DOB or SSN match any clients in the database you will
get the pop up below.

New Participant

Possible Duplicates

Birth Date SSN Match? | Matches

12



« Verify all information and if client is not the same as those listed you will need to enter a
reason for the duplicate, this box will pop up when you click continue (ie. Twins)

New Participant

Please enter a reason for adding duplicate participant. @

There is already a participant with either the same SSN as the one entered or matches the first name, last name, and birth date as the ones entered.
Therefore, a reason is required in order to continue creating this participant.

Previous Continue

13



Profile

Screen

After clicking continue on the New Participant screen the profile screen will pop up with
the new patient’s first name, last name, birth date, and SSN automatically populated. Sex
at Birth will also be auto populated to female. If this is not correct for a client, it can be

changed.

First Name, Last Name, Date of Birth, Phone #, Address, and Zip Code are all required

fields.

If the participant has a preferred name, enter in the Preferred Name field and use their

legal name for First Name and Last Name.

Magnifying Glass: Once a zip code field is entered, clicking the magnifying glass will

auto populate the County field.

Participant Information -~

First Name Rosie

Participant ID

924100

Middle Name Birth Cate 03041065 ®|
Last Name Roberts Current Age 54

Maiden Name Rivets Preferred Name Rosa

Sex at Birth emalke * Gender Identified Selpct an Option v
Last Four of 35N 3333

Update S5M)
Address 258 W River Road County Goachland =
City Goochland Home Phone -
State Virginia v tell Phane (804) 434-3823
ZipCode Q 73082 Work Phone [ e

Emai

Preferred Contact
Time

S P S [

14



Program Databases

* At the bottom of the profile screen is a section titled Program Databases. The Every

Woman’s Life and Patient Navigation databases will automatically be pre-selected for the
user.

+ Save must be clicked for the navigation tree to appear.

Program Databases A

Program Database Participant Status
# Every Woman's Life

# Patient Navigation

Cancel Save

» Once the Profile screen is saved, Participant Status will appear under the Program Databases
section. ‘Active’ will be auto-populated for both Every Woman’s Life and Patient Navigation. If
the participant is ‘Inactive’ use the Inactive Status Reason dropdown to select the reason for

inactivation.
Program Databases A~
Program Database Participant Status
¢ Every Woman's Life Active M
¢ Patient Navigation Active M

Inactive Status Reason
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Demographics

»  After saving the profile information, select Demographics from the navigation tree. The
Demaographics screen will collect information on race/ethnicity, education level, tobacco

status, and cancer history (including hysterectomies). All sections are required to be

completed.

~ Daisy Goose

2 Profile
= Demographics (I
B Notes
~ Every Woman's Life
+ Cycle 1
Assessment
Encounters

Diagnosis

Race or Ethnicity # White Black Asian Other
Pacific Islander American Indian or Alaskan Unknown

Hispanic/Latina/Latino Mo v Primary Language English v

Meeds Interpreter

Education & Marital Status

I:> Education Level High school graduate or equivalent v Marital Status -

Demographics Details

|

|

Created By Shourilu Nagandla Created Date 9/15/2014 5:35.07 AM

Updated By Shourilu Nagandla Updated Date 7/12/2018 5:21:28 AM

Tobacco Use

:> Do you now smoke cigarettes? Mot at all v Are you planning, thinking, or not thinking Dont smoke ciga ™

about quitting smoking in the next 30 days?

|

Referred to the Virginia Quit Line? Ves v Referred to other tobacco resources? Mo
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Cancer History

« If'there is a family history of cancer click ‘Yes’, then click (+) Add Cancer History. Use
the drop downs to select Family Relationship Type (mother, daughter, sister, or self) and
Cancer Type (breast or cervical).

o Click ¥ to “insert” family cancer history.

» Use (+) to add as medical history dictates.

Cancer History ~

Do you have a family Yes M
history of cancer?

Mo records to disp Sy
+ Add Gancer History O Refresh
Do you now Jotatall v Are you planning, thinking, or not thinking v
Mother about quitting smoking in the next 30 days?
Daughter
Referred to  Sister v Referred to other tobacco resources? -
Self

Maternal Grandmather
Maternal Aunt

Father
Brother Cancer History "
Paternal Grandmother

Paternal Aunt
Do you hawe

history of ce

Paternal Half Sister P

Paternal Cousin
Maternal Half Sister

v X l | Z &
v % - I .

No records to display.
Breast

4+ Add Cancer History ©) Refresh

Cervical
Qvarian

Other
Had Hysterectomy? No v

- Hysterectomy notation is required. If yes, please indicate if cancer or non-cancer related
and if Cervix is still present.

Had Hysterectomy? ves v Reason

MNon-Cancer v

Cervix Present Yes (Cervical) -

« Once all demographic information is entered, click Save. Information entered is not
automatically saved.
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Assessment

« The Assessment screen is where information regarding income, household size, insurance
status, and patient barriers will be collected. In addition, Client Participant Agreement
forms will be uploaded and saved in this section.

New Client Assessment

»  After saving the Demographic information, click Assessment under Cycle 1 in the
navigation tree. This will need to be done for each enrollment cycle.

« Clicking the (+) button next to Add Assessment will open the Insurance Assessment
section to allow for income, eligibility, and insurance information to be collected.

Created By Created Date

- Cyce1

Updated By Updated Date

Insurance Assessments A~
:> e —

Encounters

Diagnosis

« Date should be documented as the date eligibility was assessed.

» The Federal Poverty Level field will automatically populate based on inputted Yearly
Income and Income Dependents. Any client between 138% and 250% should be referred
to the Health Insurance Marketplace.

» Once all three sections are complete, click Save. This will save and collapse the section.

Assessment Details

DEE 10/01/2019

Income/Employment

Yearly Income $3500000 Income Dependents

Insurance

Coverage

Insurance Status Not Insured v Plan First

Note

Eligibility

Income Eligible € Federal Poverty Level 135.92 %

v

Yes

Referred To Health
Insurance Marketplace

Cancel
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Client Participation Agreement

A Client Participation agreement is required to be completed at each enrollment cycle,
prior to any EWL service being performed.

Consent Date is the date it was signed by the client.
Termination Date is auto-populated to be 1 year from consent date.

An upload button has been added for the option to upload the signed consent form for the
cycle.

» Click select and your folders will automatically open.

» Navigate to where the consent form has been scanned in, double click on file or
click open to upload the form.

Consent Form -

Consent Date mmiddivry B Termination Date

mmvddfyyyy

Upload File Seject

Patient Navigation / Barriers

The Patient Navigation and Barriers sections of the Assessment screen will be used to
document client needs assessment results. A needs assessment should be conducted at
the time of annual enrollment and documented in the Barrier sections of the Assessment
screen. A client’s needs should be reassessed after an abnormal screening result and any
changes updated in the Barriers sections.

The first step when entering needs assessment results will be indicating who completed
the assessment with the Assessment Navigator field. This will automatically populate to
the credentials of whoever is entering the information, but can be changed. If the
individual who completed the assessment is not listed (i.e. may have been done through a
sub-contractor), please select ‘other’.
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Patient Navigation ~
Assessim ator ther Navigator

/ Insurance A

an't afford gas Have na car or ride

Once the assessment navigator is identified, results of the needs assessment can be
documented in the following sections: Financial/Insurance, Transportation, Medical
System Barriers, Education/Personal Values, Support System, and Other Barriers. Below
is an example of three of the Barrier sections:

o A particular barrier can be indicated by clicking the box beside the barrier. If the
client only identifies being ‘uninsured’ as a barrier, also choose ‘patient reports no
barriers’ under Other Barriers, this should be a rare occurrence.

o If a barrier with a text box next to it is clicked, the user will be required to fill in
the box.

Financial / Insurance

|

“Uninsured Unaffordable co-pay, deductible

Underinsured “IFinancial Distress (not insurance related) just Iosuobl (required) <:|

Transportation

|

Can't afford gas Have no car or ride
#Public Transportation not available Too far
Other

Medical System Barriers

|

Limited or inflexible appointment times Mistrust of providers or medical system

Long wait times “Unable to get time off from work
“ILack of PCP “INo translation services offered
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* In the Results section at the bottom of the Assessment screen, the user will indicate the
date the needs assessment took place, if a Patient Navigator is needed, and the Assigned
Navigator. Patient Navigation Needed should be noted as ‘Yes” when barriers are
identified beyond ‘uninsured’.

» The Assigned Navigator does not have to be the same person who conducted the needs
assessment. In addition, the assigned navigator can be ‘other’, if case
management/navigation is handled by multiple people or a sub-contractor.

» Once all sections of the Assessment screen are complete, click Save in the bottom right
hand corner.

Assessed Date Patient Navigation Needed

®Yes No

Assigned Navigator Other Navigator *

| Other ‘ v |

En
Encounters

« The Encounters section of the navigation tree is where the user will go to input
information related to screening and diagnostic procedures. In addition, the enrollment
date and previous mammogram/pap information will be collected here.

New Enrollment Encounter

« Under Cycle 1 on the navigation tree, select Encounter. For a new client, this will
automatically take the user to the enrollment encounter screen.

* In the Encounter Details section, select the Encounter Date, and Provider. All other
fields in this section will populate automatically. The Encounter Date for enrollment
must be the same as or after the date the consent form was signed.

* In the Patient Navigation section, ‘yes’ is the default in the drop down menu for Patient
Navigation Paid by Program.

* Inthe Cycle Details section all fields are required and should be completed.
o Foranew client, Visit Type will be ‘New Screen’.

o ForaBCCPTA ONLY client enrollment (ie. only helping to get into Medicaid,
not paying for any services) ‘BCCPTA ONLY’ will be the Visit Type.
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= If BCCPTA ONLY is selected all rules will be disabled and the barriers
section of the assessment screen does not need to be completed. See the
BCCPTA Only section on page 55 for additional guidance on handling
BCCPTA only clients.

+ Information is not automatically saved. The user must click Save before leaving the
screen. For convenience, click Save and New to add additional encounters (i.e. CBE, pap,
etc).

Encounter Details

|

~ Daisy Goose

Encounter Type Enrollment v Encounter Date 09/03/2019
2 Profile

== Demographics Provider ACME Hospital - Encounter ID
B Notes
~ Every Woman's Life Created By Created Date
~ Cydet

A " Updated By Updated Date

Patient Navigation

|

Patient Navigation Yes
Paid By Program

Cycle Details

|

Referral Source Community Health Worker v Visit Type Newr Screen

Has Cervical symptoms? No v Has Breast Symptoms? Yes

Had Prior Mam? Yes - Prior Mam Date 09/03/2018
Had Prior Pap? Yes - Prior Pap Date 08/15/2015

High Risk For Cervical Cancer @ No . High Risk For Breast Cancer @ Yes

Key Points for Cycle Details
» Referral Source is how the client heard about or was referred to EWL services.
o Self should be selected when the client self refers to EWL.

o Provider should be selected when another provider refers the client (ie: PCP,
Non-program providers).

o Outreach should be selected when an outreach worker refers a client in.

o BCCP Reminder should be selected when a client is a rescreen and they have
received a reminder to re-enroll.
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o Community Health Worker should be selected when the client has been
specifically referred by a CHW.

o Radio/ TV / Newspaper should be selected when the client identifies an
advertisement as method of referral.

o Brochure should be selected when the client identifies receipt of brochure as
method of referral.

o Family / Friend should be selected when the client identifies family or friend as
method of referral.

o Health Fair should be selected when the client identifies receiving information at
a health fair about EWL.

o Internet / Web should be selected when the client identifies receiving information
about EWL online.

o Work site should be selected when the client identifies receiving information
about EWL from their employer.

o Bus Ad should be selected when the client identifies this specific advertisement as
method of referral.

» Breast/ Cervical Symptoms:

o If “Yes’ is selected for symptoms these fields become required to identify specific
symptoms ( i.e.: pain, lump, discharge)

Has Cervical Symptoms? ves v Has Breast Symptoms?

Yes v

Cervical Symptoms Breast Symptoms

discharge focal tenderness

* What to do if the client Has Prior Mam/Pap Date to record:
o Ifthe client is able to provide a month and year, select ‘yes’ for Had Prior Pap
(or prior mam). If they are not able to provide a month and can only give a year,
select ‘unknown’ for Had Prior Pap (or prior mam).

« What to do if the client Does Not Have a Prior Mam/Pap Date to record:

o If the client cannot disclose how long it has been, document as ‘No’ and leave
Prior Pap Date (or prior mam) blank.
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Breast and Cervical High Risk - definitions for breast and cervical high risk are visible in

a pop up when the user moves their mouse over the “i”. An example screen shot for
cervical high risk can be found below:

o If High Risk for Breast is ‘Yes’, a box will appear for Lifetime Risk percent.

Include the percentage # from the Tyrer-Cuzick, if the client is a previous breast
cancer survivor indicate personal history in this field.

Cycle Details ~

Referral Source other v VisitType
Has Cervical Symptams? v | Hes Breast Symptoms? o
Cervical Symptoms Breast Symptoms Glients meefing the following crileria should be considered high risk and

snvical symptam =ast symptom provided with the: appropriate testing and genefic counseling as nesded:

N N . « Personal history of breast cancer.
Had Prior Mam Mo v Prior Mam Date « Prior exposure to high-dose therapeutic chest imadiation in young
individuals (10-30 years old).
+ Alifetime risk of 20% or more for development of breast cancer

Fad Priar Pap? ves v Prior Pap Date based on the Tyrer-Cuzick risk assessment model

High Risk For Cervical Cancer { High Risk For Breast Cancer ¢

MNot Assessed/Unknown

Not Assessed/Unknowin

Cycle Details ~

Referral Source Visit Type

Oh
Has Cervical Symptoms? - Has Breast Symptoms? Ho
Cervical Symptoms Breast Symptoms
Had Prior Mam? e . Prior Mam Date
Cad o v brior Pan D Most clienis should have a percentage listed in this box.
Tisk due to personal history or thoracic radiation at a young

o i age plea: one of those two reasons in place of the lifelime risk percent

High Rick For Cervical Cancer Not Assessed/Unknown - ELREREEIE  (The Tyrer-Cuzick model is not inlended 1o be ulilized for these

popuiations).

Lifetime Risk % * ¢

Once all sections of the Enrollment Encounter Screen are completed, click Save. As a
reminder, the information entered will not save automatically. Clicking Save and New
will take the user automatically to the screen to add new encounters (i.e. CBEs, etc).

At the Add Encounter screen the user can choose which procedure to enter information
for next. Detailed examples of some encounters (CBE, Mammogram, Pap, Breast
Biopsy, MRI, Colposcopy, etc) can be found in the Returning EWL Clients section of
the training manual starting on page 29.
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Add Encounter

Encounter Type ‘ | ‘ - | Encounter Date mmidayy)

Patient Navigation

PN Contact m

Enrollment

Enrollment

Ereast Services

Clinical Breast Exam (CBE)
Mammaogram (initial)
Additional Mam Views
Ultrasound

Biopsy

Fine Needle Aspirate (FNA)
Film Comparison
Consultant-Repeat CBE
Surgical Consultation

MRI

Cervical Services

Pap Test

HPV Test

Colposcopy with Biopsy and ECC
Colposcopy without Biopsy
Colposcopy with Biopsy
Colposcopy with ECC
Endocervical Curettage (ECC)
LEEP

Cold Knife Cone (CKC)

Other Biopsy - not colposcopic

PN Contact Encounter

« The PN Contact option in Encounters will be used to document each contact made with
the client, including when a care plan was established. Encounters with the client
performed by a subcontractor should also be recorded under PN Contact. Medical
records shared with the EWL provider can be used to complete this requirement.

» Below is a walk-through of how to navigate the PN Contact Encounter option. The
functions of this encounter type are the same whether the client is new or a current client.

» Under Encounter Details select the Encounter Date and Provider. Encounter Date is the
date the encounter actually took place. All other fields in this section will automatically
populate.

« All fields under Contact Description should be completed.

* ‘Other’ can be selected for Contact Navigator if contact was completed by a
subcontractor. If this option is chosen Other Navigator field will appear and is required
to be completed.

o For Start Time/End Time choose the times that best reflect the communication that
took place. If the time is not available because it was done by a subcontractor,
they can be left blank.
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o Length of Contact will automatically populate based on the information inputted
for Start/End Time.

o Indicate ‘Yes’ for Care Plan Established/Reviewed if a care plan was established
or reviewed/updated during the recorded contact. A care plan is expected if

barriers were identified during a needs assessment. This field is required.

o Notes section can be used to record any additional information about the contact
that is not able to be collected elsewhere in the PN Contact screen.

Encounter Details

|

Encounter Type PN Contact - Encounter Date 11/05/2019
Provider £ 0020040 - Southside Regional Medical Center ¥ Encounter ID

Created By Created Date

Updated By Updated Date

Contact Description

|

Contact Navigator:

Pamela Kelman v

Start Time: 915 AM ® Contact Type: ®Phone

In Person
End Time: 9:30 AM ] Fax/Email
Length Of Contact: 015 hrs Letter

Care Plan Discussed Yes -

Contact: = Patient

Patient with Advocate

or Reviewed

Other

Notes

N |

The remaining sections of the PN Encounter screen allow the user to indicate what was
addressed during the encounter. These sections include Transportation, Medical System
Barriers, Education/Personal Values, Support System, and Other.

If a PN Encounter is indicated as having included Care Plan Discussed or Review, it is
expected that all barriers previously identified in the needs assessment are addressed and
documented in the PN Encounter. For example, if in the Assessment section for this
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cycle it is recorded that transportation is a barrier because public transportation is not
available, then in the PN Encounter the expectation is that something will be recorded
under the Transportation section to address said barrier (for example, mobile van).

» If client is already established with a Care Plan and there are no updates, check the box
for No Changes to Already Established Care Plan in the Other Barriers Addressed
section.

« Below is a screen shot of the Transportation and Medical System Barriers section

completed:
Transportation N
“IMobile Van Gas Cards
Uber Health Bus Pass
Medical System Barriers N
¥ Assisted scheduling/rescheduling of appointments Sent/received medical records
Provided conflict resolution between provider/patient Made reminder call
Sent Certified Letter Sent Non-certified letter
Asked Doctor to call patient Referred to patient advocacy
Provided return to work note Provided patient provider referral
“IArranged appointment time to meet patient's heme/work needs Communicated with translation phone/interpreter

Care Coordination

» Once all sections of the PN Encounter Screen are completed, click Save. Clicking Save
and New will take the user automatically to the screen to add new encounters (i.e. CBES,
etc). As areminder, the information entered will not save automatically.

Diagnosis and Treatment

« The Diagnosis and Treatment section of the navigation tree will be used to record final
diagnosis and treatment information for both breast and cervical services.

» All fields in the Diagnosis Details section will automatically populate once the screen is
saved.



The Final Imaging section is used to record the result and date of the last imaging
procedure the client received (i.e. follow up mammogram, ultrasound, MRI).

The Breast Diagnosis and Cervical Diagnosis sections are used to record work-up status,
final diagnosis, diagnosis date, stage at diagnosis, and tumor size (for breast only).

o Status: Field used to record work-up status.

=  ‘Work-up complete’: This should be selected if no additional diagnostics
are required or short term follow up is indicated.

=  ‘Work-up Pending’: This should ONLY be selected during closeout.

= ‘Lostto Follow-up’: For a status of ‘Lost to Follow-Up’, enter the date
after three different attempts to contact the client have been made.

»  “Work-up Refused’: This should be selected if the client refused work up.

= ‘Irreconcilable’: This should be selected in cases where the clinical work-
up could not be completed because the client passed away.

o Diagnosis Date: This should be the date the treating clinician receives the results
of the final procedure performed or the date the determination was made by the
treating clinician. For 'lost to follow-up' or 'refused’, the last date of attempted
contact or the date in which the work up was refused should be used.

The Breast and Cervical Treatment sections are used to record information about
treatment status and start date.

o Status Date: Report the date treatment was started (i.e. chemo, radiation, excision,
etc).

o For a status of ‘Lost to Follow-Up’, enter the date after three different attempts to
contact the client have been made.

o For a status of ‘Treatment Refused’, enter the date of the refusal.

o If treatment is ‘Not Needed”, enter the date that both the clinician and the patient
jointly agree not to pursue treatment (e.g. end stage cancers).

Once all sections of the Diagnosis and Treatment screen are complete, click Save in the
bottom right hand corner.
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Final Imaging Outcome -~

Final Imaging Sznign Finding (31-2A03 2) v Final Imaging Date 11082018
Quicome

Breast Diagnosis

Status 1 -Work-up Complete M Ciagnosis 2 - Breast Cancer not diagnosed M

Diagnosis Date 11/08/201% m

Breast Treatment

Status 5 - Treatment Not Needed v Status Date mmda

Cervical Diagnosis

Status 1 - Work-up Complete v Diagnosis 4 - CIMI'Moderate dysplssis (biopsy disgnosis) ™

Diagnosis Date 111 4/2012 m

Cervical Treatment

Status { - Trestment Started - Status Date 1/28/2018 m

Request Approval m
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Returning EWL Clients
Participant Search-Returning Clients

* When searching for a returning client, if there is an existing profile for a client, select the
profile and confirm address, phone number, DOB, and SSN.

« If client’s last name is not found, double check the maiden name field to ensure client is
not a returning EWL client.

Search By Name and Birth Date

First daisy
Name

Last
Name

Birth Date 05/1811975

Search Results

T T T T T T hd T

T T

» 977462 Goose Daisy Duck 5/20/1978

Profile Screen
* The Profile screen will automatically pop up once the client’s name has been selected.

Verify that all information on the profile is up-to-date including: name, address and
phone number.

 If the name is misspelled, Do Not make changes to name, contact the EWL Data
Manager.

* Addresses and phone numbers of clients can be updated if they have changed.

 If the participant has a preferred name, enter in the Preferred Name field and use their
legal name for First Name and Last Name.

* Magnifying Glass: Once the zip code field is entered, clicking the magnifying glass auto
populates the County.

» Information is not automatically saved. Save must be clicked before leaving every
screen.
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Daisy Goose (ID: 978295 - DOB: 5/20/1968) Profile

Participant Information

First Mame Daisy Participant ID 978205

Middle Name Birth Date 0512011968
Last Name Goose Current Age 51

Maiden Name Duck Preferred Name

Sex at Birth EoTa v Gender Identified Female v
Last Four of SSN 3323

(Update SSM)

Contact Information

Address 123 Down Ln County Goochland /
City Henrico Home Phane ) -

State Virginia v Cell Phone (804) 555-5666

Zip Code Q 23238 Work Phone ) - ext_

Emiail

Preferred Contact
Time

Demographics

» Select Demographics from the navigation tree.

Complete any missing or unknown demographic information.

Daisy Goose (ID: 978295 - DOB: 5/20/1968)  Demographics

+ Daisy Goose
Race ~
2 Profile
& Demographics
o5 Race or Ethnicity @ White Black Asian Other
—— Pacific Islander American Indian or Alaskan Unknown
T
Hispanic/Latina/Latine | ves v
ment

« Encounlers

Needs Interpreter No v
» 09/0219 - Enroliment

» 09/04r19 - PN Contact

Diagnesis

Education & Marital Status ~

Education Level Some college or higher v Marital Status Widowed M
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Adding a New Cycle

» Select Every Woman s Life in the navigation tree. Every short-term follow up or annual
re-enrollment starts a new cycle.

» Click the plus (+) symbol next to Add New Cycle to start a new cycle.

* A new cycle will be added to the table with the user’s name (created by) and today’s date.
In addition, the cycle will be added to the navigation tree.

Daisy Goose (ID: 978295 - DOB: 5/20/1968)  Every Woman's Life  Cycles

<+ Add New Cycle
Cycle 1 0811012019 EWL Virginia

» 09/02/19 - Enroliment + Add New Cycle

» 09/04/19 - PN Contact

Diagnosis

Assessment

» Expand the newly created cycle by clicking on the > next to the Cycle heading and click
on Assessment.

o A new assessment is due with each enrollment cycle. Users will be locked out of
existing forms and unable to edit.

+ Clicking the (+) button next to Add Assessment will open the insurance assessment form
to allow for income, eligibility, and insurance information to be collected.

-+ Add Assessment

I S S -

Mo records to display.

» Date should be documented as the date eligibility was assessed.

» The Federal Poverty Level field will automatically populate based on inputted Yearly
Income and Income Dependents.

* Anyone between 138% and 250% should be referred to the Health Insurance
Marketplace.
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» Once Yearly Income, Income Dependents, and Insurance Status are complete, click Save.
This will save the information and collapse the Insurance Assessment section.

Assessment Details

DiiE 10/01/2019

Income/Employment

Yearly Income $35.000.00 Income Dependents

Insurance

Coverage

Insurance Status Not Insured v Plan First

Note

Eligibility

Income Eligible € Federal Poverty Level

(1]

Yes 135.92 %
Referred To Health

Yes v
Insurance Marketplace

Cancel

Client Participation Agreement

« A Client Participation Agreement is required to be completed at each enroliment cycle,
prior to any EWL service being performed.

» Consent Date is the date it was signed by client.
« Termination Date is auto-populated to be 1 year from consent date.

* Anupload button has been added for the option to upload the signed consent form for the
cycle.

* Click select and your folders will automatically open.

» Navigate to where the consent form has been scanned in, double click on file or
click open to upload the form.

Consent Form -

Consent Date mmiddiy B Termination Date mmiddlyyy

Upload File Sedect
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Patient Navigation / Barriers

« The Patient Navigation and Barriers sections of the Assessment screen will be used to
document client needs assessment results. A needs assessment should be conducted at
the time of annual enrollment and documented in the Barrier sections of the Assessment
screen. A client’s needs should be reassessed after an abnormal screening result and any
changes updated in the Barriers sections.

» The first step when entering needs assessment results will be indicating who completed
the assessment with the Assessment Navigator field. This will automatically populate to
the credentials of whoever is entering the information, but can be changed. If the
individual who completed the assessment is not listed (i.e. may have been done through a
subcontractor), please select ‘other’.

~ Every Woman's Life

- Cycle2
Assessment

Encounters Patient Navigation

|

Diagnosis

e - Assessment Navigator

Assessment Virginia EWL M

~ Encounters

» Once the Assessment Navigator is identified, results of the needs assessment can be
documented in the following sections: Financial/Insurance, Transportation, Medical
System Barriers, Education/Personal Values, Support System, and Other Barriers. Below
is an example of three of the Barrier sections:

Financial / Insurance

|

“Uninsured Unaffordable co-pay, deductible

Underinsured “IFinancial Distress {not insurance related) just Iosljobl (required) <:|

Transportation

|

Can't afford gas Have no car or ride

“IPublic Transportation not available <:| Too far

Other

Medical System Barriers

|

Limited or inflexible appointment times Mistrust of providers or medical system
Long wait times “IUnable to get time off from work

#ILack of PCP #INo translation services offered
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» A particular barrier can be indicated by clicking the box beside the barrier. If the client
only identifies being “uninsured’ as a barrier, choose ‘patient reports no barriers’ under
Other Barriers, this should be a rare occurrence.

« If abarrier with a text box next to it is clicked, the user will be required to fill in the box.

« In the Results section at the bottom of the Assessment screen, the user will indicate the
date the needs assessment took place, if a Patient Navigator is needed, and the Assigned
Navigator. Patient Navigation Needed should be noted as ‘Yes’ when barriers are
identified beyond “uninsured’.

« The Assigned Navigator does not have to be the same person who conducted the needs
assessment. In addition, the assigned navigator can be ‘other’, if case
management/navigation is handled by multiple people or a subcontractor.

* Once all information is entered, click Save in the bottom right hand of the screen.
Entered information is not automatically saved.

Assessed Date Patient Navigation Needed

®Yes No
9/5/2019

Assigned Navigator

Pamela Kelman

Cancel m

Encounters

» The Encounters section of the navigation tree is where the user will go to input
information related to screening and diagnostic procedures. In addition, the enrollment
date and previous mammogram/pap information will be collected here.

New Enrollment Encounter

* To add a new encounter, click Encounter in the navigation tree.

* In the Encounter Details section, select the Encounter Date and Provider. All other fields
in this section will populate automatically. The Encounter Date for enrollment must be
the same as or after the date the consent form was signed.

» In the Patient Navigation section, ‘yes’ is the default in the drop down menu for Patient
Navigation Paid by Program.
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* Inthe Cycle Details section, all fields are required and should be completed.
o For areturning client, Visit Type will be ‘Rescreen’.

o ForaBCCPTA ONLY client enrollment (ie. only helping to get into Medicaid,
not paying for any services) ‘BCCPTA ONLY"’ will be the Visit Type.

= |f BCCPTA ONLY is selected, all rules will be disabled and the barriers
section of the assessment screen does not need to be completed. See the
BCCPTA Only section on page 55 for additional guidance on handling
BCCPTA only clients.

» Information is not automatically saved. The user must click Save before leaving the
screen.

» For convenience, click Save and New to add additional encounters (i.e. CBE, pap, etc).

Encounter Details ~
- Daisy Goose Encounter Type En - v Encounter Date 10/04/2019
2 Profile
Provider - Encounter ID
= Demographics ACME Hospital 3542845
B Notes
) Created By Virginia EWL Created Date 9/9/2019 4:42:59 PM
~ Every Woman's Life
~ Cyce2 Updated By Updated Date

Assessment
» Encounters

Diagnosis

~ Cyce1 Patient Navigation ~
Assessment

~ Encounters Patient Navigation Yes v

» 09/03/19 - Enrollment Paid By Program

Diagnosis

Cycle Details

Referral Source Visit Type

Radio/TV/Newspaper v Rescreen v
Has Cervical Symptoms? No - Has Breast Symptoms? No v
Had Prior Mam? Yes v Prior Mam Date 09/03/2013
Had Prior Pap? No v Prior Pap Date mmsdaryyyy
High Risk For Cervical Cancer @ No v High Risk For Breast Cancer @ No v

Key Points for Cycle Details
» Breast/ Cervical Symptoms:

o If ‘Yes’ is selected for symptoms these fields become required to identify specific
symptoms ( 1.e.: pain, lump, discharge)
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Has Cervical Symptoms? Yes v Has Breast Symptoms? Yes v

Cervical Symptoms Breast Symptoms

discharge focal tenderness

* What to do if the client Has Prior Mam/Pap Date to record:

o Ifthe client is able to provide a month and year, select ‘yes’ for Had Prior Pap
(or prior mam). If they are not able to provide a month and can only give a year,
select ‘unknown’ for Had Prior Pap (or prior mam).

* What to do if the client Does Not Have a Prior Mam/Pap Date to record:

o If'the client cannot disclose how long it has been, document as ‘No’ and leave
Prior Pap Date (or prior mam) blank.

» Breast and Cervical High Risk - definitions for breast and cervical high risk are visible in
a pop up when the user moves their mouse over the “i”. An example screen shot for
cervical high risk can be found below:

o If High Risk for Breast is ‘Yes’, a box will appear for Lifetime Risk percent.
Include the percentage # from the Tyrer-Cuzick, if the client is a previous breast
cancer survivor indicate personal history in this field.

Cycle Details ~

Referral Source Other .| VisitType
Has Cervical Symptoms? - Has Breast Symptoms? No
Cervical Symptoms Breast Symptoms Clients mesfing the following crileria should be considered high risk and

pravided with the appropriate testing and genelic counseling as needed

W - . . » Personal history of breast cancer.
Had Prior Mam? Mo v Prior Mam Date - Prior exposure to high-dose therapeutic ches! imadiation in young
individuals (1030 years old).

= Alifetime risk of 20% or more for development of breast cancer
Had Prior Pap? Yes v Prior Pap Date based on the Tyrer-Cuzick risk assessment model.

High Risk For Cervical Cancer ¢ Mot Assessed/Unknoun High Risk For Breast Cancer { Not Assessed/Unknown

Cycle Details ~
ral Source

Refe Other - Visit Type
Has Cervical Symptoms? - Has Breast Symptoms? Ho
Symptom Breast Symptom:
Had Prior Mam? e
Had Prior Pap? vos - Prior Pap Date
due to personal history or
age of those two reasons in
High Risk For Cervical Cancer ¢ Hat AssessediUnknaun - High Risk For Brg X model i< not infended 10 be utlized for hese

Lifetime Risk % * ¢

PN Contact Encounter

« The PN Contact option in Encounters will be used to document each contact made with
the client, including when a care plan was established. Encounters with the client
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performed by a subcontractor should also be recorded under PN Contact. Medical
records shared with the EWL provider can be used to complete this requirement.

Please refer to the Adding a New Client section (see page 11), of the User Manual for a
step-by-step guide to completing this encounter.

CBE Encounter

To add a CBE, select ‘CBE’ in the Encounter Type drop down, complete the Encounter
Date, and select Next. This will bring up the CBE screen.

Under Encounter Details, the Encounter Type field will auto populate based on what was
selected in Add Encounters screen. Encounter Date (actual date of procedure) and
Provider should be completed. The Encounter Date must be the same as or after the date
the consent form was signed if the procedure is paid using EWL funds. All other fields
will auto populate.

» If Provider is a non-program funded provider, select “Non-program Provider”.
Under Procedure Details Paid by Program should be completed.
Ungler CBE Details, using the drop down menus for Results select the applicable result
option.
The Notes field is optional for additional information pertinent to the CBE specifically.
When you click Save the Procedure Codes section will appear.

Under the Procedures Codes Section, the corresponding CPT code used for the procedure
will be selected.

o Click the plus sign (+) next to Add Procedure Code. This will open the Procedure
Code dropdown menu. All current allowable EWL procedure codes can be found
in the dropdown.

o Select the applicable CPT code, then click the check mark & to add the CPT
Code.

Click Save once all information is entered. Information is not automatically saved. For
convenience, click Save and New to add additional encounters (i.e. mammogram, etc.).

Click Cancel if the user wishes to delete the encounter prior to saving and follow
prompts.
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Encounter Details

|

Encounter Type Exam (CBE v Encounter Date 11/05/2019
Provider &§ 0020040 - Southside Regional Medical Center| ¥ Encounter ID 4198629

Created By Pamela Kelman Created Date 11/6/2019 9:26:09 AM

Updated By Updated Date

Procedure Details

|

Pazid By Program Yes v

CBE Details

|

Results Focal pain or tendemess M

Procedure Codes

|

<+ Add Procedure Code

m Procedure Code Created Date

Mo Procedure Codes o digplay
-+ Add Procedure Code

Coser | soe | e

First Mammogram Encounter

To add a Mammogram, select ‘Mammogram (initial for cycle)’ in the Encounter Type
drop down, complete the Encounter Date, and select Next. This will bring up the
Mammogram screen.

Under Encounter Details, the Encounter Type field will auto populate based on what was
selected in Add Encounters screen. Encounter Date (actual date of procedure) and
Provider should be completed. The Encounter Date must be the same as or after the date
the consent form was signed if the procedure is paid using EWL funds. All other fields
will auto populate.

» If Provider is a non-program funded provider, select “Non-program Provider”.
Under Procedure Details Paid by Program should be completed.

39



* Under Mam Details all fields should be completed.
o Type of Visit: Indicate if the mam is for routine screening or a diagnostic.
o Type of Mammogram: Indicate if mam is unilateral or bilateral
o Indication for Mam:

= If the mammogram was part of a routine screening, select ‘Routine
screening mammogram’.

= |f the mammogram was done to evaluate a symptom, select ‘Initial
mammogram performed to evaluate symptoms, positive CBE result or
previous abnormal result’.

= |f the mammogram was done outside of the EWL program and the client
is being referred in for diagnostics (data only) select, ‘Initial mammogram
done outside of the Program and referred into the program for diagnostic
evaluation’.

o Diagnostic Referral Date: Date patient was referred to EWL for diagnostic for
abnormal CBE or screening mammogram.

o Results: Select the applicable result option.
» Under Cycle Details in the Workup Planned dropdown select the applicable next step.
* When you click Save the Procedure Codes section will appear.

« Under the Procedures Codes Section, the corresponding CPT code used for the procedure
will be selected.

o Click the plus sign (+) next to Add Procedure Code. This will open the Procedure
Code dropdown menu. All current allowable EWL procedure codes can be found
in the dropdown.

o Select the applicable CPT code, then click the check mark & to add the CPT
Code.

« Click Save once all information is entered. Information is not automatically saved. For
convenience clicking Save and New to add additional encounters (i.e. mammogram, etc.).

« Click Cancel if the user wishes to delete the encounter prior to saving and follow
prompts.
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Encounter Details

|

Encounter Type tammogram (initia - Encounter Date 11/06/2019
Provider & 0010415 - Southside Physicians Network-Brea ¥ Encounter ID

Created By Created Date

Updated By Updated Date

Procedure Details

|

Paid By Program ‘Yes v

Mam Details

|

Type Visit Screening v Type Of Bilateral v
Mammaogram

Indication for Mam 1 - Routine v Diagnostic Referral mm/ddseyyy
Date

Results Benign finding v

Cycle Details

|

Waorkup Planned 2 - Not Needed M

s ] sne | v

Breast Biopsy Encounter

To add a Breast Biopsy, select ‘Biopsy’ in the Encounter Type drop down, complete the
Encounter Date, and select Next. This will bring up the Biopsy screen.

Under Encounter Details, the Encounter Type field will auto populate based on what was
selected in Add Encounters screen. Encounter Date (actual date of procedure) and
Provider should be completed. The Encounter Date must be the same as or after the date
the consent form was signed if the procedure is paid using EWL funds. All other fields
will auto populate.

» If Provider is a non-program funded provider, select “Non-program Provider”.

Under Procedure Details Paid by Program should be completed.
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Under Biopsy Details all fields should be completed.
o Type of Biopsy: select if biopsy was an excisional/non-excisional.
o Results: select the applicable result option.
o Laterality: select the applicable laterality (Left, Right, Bilateral)
When you click Save the Procedure Codes Section will appear.

Under the Procedures Codes Section, the corresponding CPT code used for the procedure
will be selected.

Click the plus sign (+) next to Add Procedure Code. This will open the Procedure
Code dropdown menu. All current allowable EWL procedure codes can be found
in the dropdown.

- Select the applicable CPT code, then click the check mark & to add the CPT
Code.

Click Save once all information is entered. Information is not automatically saved. For
convenience clicking Save and New to add additional encounters (i.e. mammogram, etc.).

Click Cancel if the user wishes to delete the encounter prior to saving and follow
prompts.
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Encounter Details

Encounter Type Biops v Encounter Date 117062019
Provider & 0010415 - Southside Physicians Metwork-Brea ¥ Encounter ID 4198631

Created By Pamela Kelman Created Date 11/6/2019 10:16:24 AM

Updated By Updated Date

Procedure Details

Paid By Program Yes v

Biopsy Details

Type Biopsy Excisional v Results Mormal breast tissue M

Procedure Codes

~+ Add Procedure Code

m Procedure Code Created Date

Mo Procedure Codes fo dizplay
~+ Add Procedure Code

Cosee | e [
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MRI Encounter

A MRI should be entered in the same fashion as the other breast encounters already
included in this training manual.

A MRI should only be entered into a client’s Catalyst 120 record if the procedure has
been approved by the EWL Central Office in advance.

If an MRI paid for with EWL funds is included in a record without prior approval, it will
be denied when submitted for reimbursement approval.

Pap Test Encounter

To add a Pap Test, select ‘Pap Test’ in the Encounter Type drop down, complete the
Encounter Date, and select Next. This will bring up the Pap Test screen.

Under Encounter Details, the Encounter Type field will auto populate based on what was
selected in Add Encounters screen. Encounter Date (actual date of procedure) and
Provider should be completed. The Encounter Date must be the same as or after the date
the consent form was signed if the procedure is paid using EWL funds. All other fields
will auto populate.

o If Provider is a non-program funded provider, select “Non-program Provider”.
Under Procedure Details Paid by Program should be completed.
Under Pap Test Details, all fields should be completed.

o Why Initial Pap?

= ‘Screening’ should be reported for a Pap test performed as part of a
routine screening schedule.

= ‘Surveillance’ should be reported for a Pap test performed on a woman
under management for a cervical abnormality detected prior to this cycle.

= ‘Non-program pap, Referred in for diagnostic evaluation’ should be
reported when a patient has had a Pap test performed outside of the
program and is referred to the program for diagnostic work-up. Obtain
and record the results of the Pap test, date it was performed, location,
and indicate that the Pap test was not paid by EWL.

=  ‘No Pap’ should be reported when the patient does not have a screening
Pap test and goes directly to diagnostic work-up or only had a primary
HPV test.
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= “No Cervical Service’ should be selected when no cervical services have
been rendered for the client.

= ‘Pap after Primary HPV+ Test’ should be selected when a pap is required
as the result of a primary HPV test.

o Diagnostic Referral Date: Date patient was referred to EWL.

o Type of Pap Test: Select ‘3 year (no HPV test)’ or ‘5 year (HPV co-test)’.
o Specimen Adequacy: Select the option that is applicable.

o Specimen Type: Select the option that is applicable.

o Results: Select the option that is applicable.

o Other Results: This option should only be used in rare situations when the results
do not match any options provided.

= The text box is set to scan for matches to the preset result list and an error
will occur if free text matches drop down options.

Under Cycle Details in the Workup Planned dropdown select the applicable next step.
When you click Save the Procedure Codes Section will appear.

Under the Procedures Codes Section, the corresponding CPT code used for the procedure
will be selected.

o Click the plus sign (+) next to Add Procedure Code. This will open the Procedure
Code dropdown menu. All current allowable EWL procedure codes can be found
in the dropdown.

o Select the applicable CPT code, then click the check mark & to add the CPT
Code.

Click Save once all information is entered. Information is not automatically saved. For
convenience clicking Save and New to add additional encounters (i.e. mammogram, etc.).

Click Cancel if the user wishes to delete the encounter prior to saving and follow
prompts.

45



Encounter Type

Provider i§

Created By

Updated By

Paid By Program

Why Initial Pap?

Type of Pap Test
Specimen Type

Other Results

Workup Planned

Cancel

Encounter Details

0010417 - Southside Physician's Network-CB/

-

Encounter Date

Encounter ID

Created Date

Updated Date

Procedure Details

Yes

Pap Test Details

Screening

3 year (Mo HPV co-test)

Liquid Based

Diagnostic Referral
Date

Specimen Adequacy

Results

Cycle Details

2 - Not Needed

11/05/2019

Satisfactory h
Megative for infra. lesion or malig. hd
Eal

Cosee | e | soemitn
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HPV Encounter

* Toadd a HPV Test, select ‘HPV Test’ in the Encounter Type drop down, complete the
Encounter Date, and select Next. This will bring up the HPV Test screen.

» This encounter should be completed for every Pap test.
o If Pap test is 3 year, HPV Indication should be ‘Test not done’

o If Pap test is 5 year, HPV Indication should be noted as ‘Co-test/Screening’ or
‘Reflex’

* Under Encounter Details, the Encounter Type field will auto populate based on what was
selected in Add Encounters screen. Encounter Date (actual date of procedure) and
Provider should be completed. The Encounter Date must be the same as or after the date

the consent form was signed if the procedure is paid using EWL funds. All other fields
will auto populate.

o If Provider is a non-program funded provider, select “Non-program Provider”.
» Under Procedure Details Paid by Program should be completed.
* Under HPV Test Details section, all fields should be completed.

o HPV Indication:

= ‘Co-Test/Screening’ should be selected if HPV test is performed alone or
in combination with a Pap test as part of cervical cancer screening.

= ‘Reflex’ should be reported if a HPV test is performed as a follow up test
after a screening Pap test.

= ‘Test not done’ should be selected if the HPV test was not completed.

= ‘Unknown’ should be selected only in rare instances with provided
explanation sent to Central Office.

o Results: Select the applicable option.
* When you click Save the Procedure Codes Section will appear.

« Under the Procedures Codes Section, the corresponding CPT code used for the procedure
will be selected.

o Click the plus sign (+) next to Add Procedure Code. This will open the Procedure
Code dropdown menu. All current allowable EWL procedure codes can be found
in the dropdown.
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o Select the applicable CPT code, then click the check mark » to add the CPT
Code.

Click Save once all information is entered. Information is not automatically saved. For
convenience clicking Save and New to add additional encounters (i.e. mammogram, etc.).

Click Cancel if the user wishes to delete the encounter prior to saving and follow
prompts.

Encounter Details

|

Encounter Type HPV Test v Encounter Date 11/05/2019
Provider £ 0010417 - Southside Physician's Network-OB/, ¥ Encounter 1D
Created By Created Date
Updated By Updated Date

Procedure Details

|

Paid By Program Yes v

HPV Details

|

HPV Indication Co-Test/Screening v Results Positive (HPV) with negative genotyping (notty ~

Coser [ oon | et
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Colposcopy with Biopsy Encounter

To add a Colposcopy with Biopsy, select ‘Colposcopy with Biopsy’ in the Encounter
Type drop down, complete the Encounter Date, and select Next. This will bring up the
Colposcopy with Biopsy screen.

Under Encounter Details, the Encounter Type field will auto populate based on what was
selected in Add Encounters screen. Encounter Date (actual date of procedure) and
Provider should be completed. The Encounter Date must be the same as or after the date
the consent form was signed if the procedure is paid using EWL funds. All other fields
will auto populate.

» If Provider is a non-program funded provider, select “Non-program Provider”.
Under Procedure Details Paid by Program should be completed.

Under the Colposcopy with Biopsy Details section, select the applicable option in the
Results drop down field.

When you click Save the Procedure Codes Section will appear.

Under the Procedures Codes Section, the corresponding CPT code used for the procedure
will be selected.

o Click the plus sign (+) next to Add Procedure Code. This will open the Procedure
Code dropdown menu. All current allowable EWL procedure codes can be found
in the dropdown.

o Select the applicable CPT code, then click the check mark & to add the CPT
Code.

Click Save once all information is entered. Information is not automatically saved. For
convenience clicking Save and New to add additional encounters (i.e. mammogram, etc.).

Click Cancel if the user wishes to delete the encounter prior to saving and follow
prompts.
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Encounter Details

Encounter Type

Provider £

Created By

Updated By

h Biops v Encounter Date
0010417 - Southside Physician's Metwork-0B/, ¥ Encounter ID
Created Date

Updated Date

Procedure Details

112172019

Paid By Program

Colposcopy With Biopsy Details

Results

Cose | e | s

50



LEEP and Cold Knife Cold Encounter

A LEEP and Cold Knife Cone would be entered in the same fashion as the other
encounters already included in this training manual.

* A LEEP or Cold Knife Cone should only be entered if they were performed for further
diagnostics. A LEEP and Cold Knife Cone performed as treatment should not be paid for
with EWL funds and should not be entered into the patient’s record in Catalyst 120.

» Ifa LEEP or Cold Knife Cone is entered, the user will be prompted to answer if the
procedure was performed as treatment. If ‘Yes’ is selected an error message will appear
and the user will not be able to save the screen.

« Contact the EWL Central Office if there is a question about how to handle a LEEP or
Cold Knife Cone.

The following items nead attention:
* EWL funds cannot be used to reimburse any form of treatment, please contact state office.

Encounter Details

|

Encounter Type ~old Knife Cone (CKC v Encounter Date /2712019
Provider £ 0010417 - Southside Physician's Network-OBi, ¥ Encounter 1D
Created By Created Date
Updated By Updated Date

Procedure Details

|

Paid By Program Yes v

Cold Knife Cone Details

|

Results Negative (WHL) v |s Treatment? * Yes M

Cosee e [ e
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Diagnosis and Treatment

» The Diagnosis and Treatment section of the navigation tree will be used to record final
diagnosis and treatment information for both breast and cervical services.

« All fields in the Diagnosis Details section will automatically populate once the screen is
saved.

» The Final Imaging Section is used to record the result and the date of the last imaging
procedure the client received (i.e. follow up mammogram, ultrasound, MRI).

» The Breast Diagnosis and Cervical Diagnosis sections are used to record work-up status,
final diagnosis, diagnosis date, stage at diagnosis, and tumor size (for breast only).

o Status: Field used to record work-up status.

=  ‘Work-up complete’: This should be selected if no additional diagnostics
are required or short term follow up is indicated.

=  ‘Work-up Pending’: This should ONLY be selected during closeout.

= ‘Lost to Follow-up’: For a status of ‘Lost to Follow-Up’, enter the date
after three different attempts to contact the client have been made.

»  “Work-up Refused’: This should be selected if the client refused work up.

= ‘Irreconcilable’: This should be selected in cases where the clinical work-
up could not be completed because the client passed away.

o Diagnosis Date: This should be the date the treating clinician receives the results
of the final procedure performed or the date the determination was made by the
treating clinician. For 'lost to follow-up' or 'refused’, the last date of attempted
contact or the date in which the work up was refused should be used.

* The Breast and Cervical Treatment sections are used to record information about
treatment status and start date.

o Status Date: Report the date treatment was started (i.e. chemo, radiation, excision,
etc).

o For a status of ‘Lost to Follow-Up’, enter the date after three different attempts to
contact the client have been made.

o For a status of ‘Treatment Refused’, enter the date of the refusal.
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o Iftreatment is ‘Not Needed”, enter the date that both the clinician and the patient
jointly agree not to pursue treatment (e.g. end stage cancers).

» Once all sections of the Diagnosis and Treatment screen are complete, click Save in the
bottom right hand corner.

Final Imaging Outcome

|

Final Imaging Senign Finding (31-RADS 2) * Final Imaging Date 11082018 m
Outcome

Breast Diagnosis

|

Status 1 -Work-up Completz v Diagnosis 2 - Breast Cancer not diagnossd ¥

Diagnosis Date 11/08/2012 m

Breast Treatment

|

Status 5 - Treatment Not Needed v Status Date mmAda Y m

Cervical Diagnosis

|

Status 1 - Work-up Complete v Diagnosis 4 - CIMIModerate dysplasis (biopsy diagnosis, ¥

Diagnosis Date 1114/2012 m

Cervical Treatment

|

Status 1 - Treatment Started * Status Date 1282018 m

i
0

Request Approval



BCCPTA Enrollment

For Treatment
» After a client has been screened and / or diagnosed with breast or cervical cancer or a
pre-cancerous condition, and has been certified as needed treatment by an EWL provider,
that client may be eligible for payment of that treatment by Medicaid under the Breast
and Cervical Cancer Prevention and Treatment Act (BCCPTA).

* The BCCPTA / Medicaid Enrollment section will become visible when a cancer or
precancerous diagnosis is selected.

o Enrolled into Medicaid for Treatment is a Yes / No drop down.
= If no, please indicate the reason in the text box.

o Date of application submission and date of application approval by DSS are
REQUIRED.

BCCPTA/Medicaid Enrollment ~

Enrolled into Medicaid for Treatment? * v fnot, why?

Date BCCPTA Application Submitted iy Date BCCPTA Application Approved mmiddfyyyy
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BCCPTA ONLY

« A complete patient record should be entered into Catalyst 120 for clients an EWL
provider helps connect to the BCCPTA only ( i.e. diagnosed outside of EWL program).
All screening and diagnostic procedures leading up to the cancer diagnosis should be
entered. This allows the program to total number of referrals into the BCCPTA.

» Ensure the drop down in Enrollment Encounter has indicated BCCPTA Only, page 17.

* All procedures should be recorded, and ‘Not Funded by EWL’.

 The BCCPTA / Medicaid Enrollment section will become visible when a cancer or
precancerous diagnosis is selected.

o Enrolled into Medicaid for Treatment is a Yes/ No drop down.
= |f no, please indicate the reason in the text box.

o Date of application submission and date of application approval by DSS are

BCCPTA/Medicaid Enrollment ~
enrolled into Medicaid for Treatment? * v f not, why?
Date BCCPTA Application Submitted mm/ddyyyy Date BCCPTA Application Approved mmYddAyYY

Cancel m

55



Short Term Follow up

» Clients that require additional services for short term follow up, 3 to 9 months after initial
screening / cycle.

« Search client as directed in Returning EWL Clients section of the manual (see page 29).
No fields in the assessment screen need to be completed.

» Enter the next cycle as directed in the Adding a New Cycle section of the manual (see
page 31).

* In Enrollment Encounter the Encounter Date will be the same date as the follow up
procedure and the Visit Type will be ‘Follow Up’. No other information is required to be
completed on this screen.

Encounter Details ~

Encounter Type Enroliment v Encounter Date 09/12/2019
Provider 7§ ACME Hospital - Encountegliby 3547758

Created By EWL Virginia CleatediDate 9/10/2019 12:24:48 PM

Updated By Updated Date

Patient Navigation A

Patient Navigation Yes v

Paid By Program
Cycle Details l N

Referral Source Community Health Worker v Visit Type Follow-up| v
Has Cervical Symptoms? No v Has Breast Symptoms? No v
Had Prior Mam? No v Prior Mam Date mmAddsyyy)
Had Prior Pap? No v Prior Pap Date mmiddiyyyy
High Risk For Cervical Cancer € No v High Risk For Breast Cancer No v

» All additional procedures should be recorded.
» Final diagnosis information should be completed per the steps in the Diagnosis and

Treatment section (see page 52). Request for approval and invoicing steps should be
followed per the Invoicing section (see page 57).
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Invoicing
» Clients can only be submitted for invoice approval if all procedures have been completed.

+ Clients will be submitted to Central Office for review by selecting Request Approval at
the bottom of the Diagnosis and Treatment screen.

o Once aclient is submitted, the system will review the cycle for completeness
against predetermined rules and if there are any errors a pop-up detailing the
errors will appear. The errors will need to be corrected prior to submission.

o A confirmation box will pop up asking: “Are you sure you want to submit this
cycle for approval?”’

o Select ‘OK’ to submit the client to Central Office for approval.
B ) [ B

» Central Office will receive a list of clients that have been submitted for approval nightly
and will review. Submitted clients from providers will be reviewed within 2 to 4
business days. The EWL Central Office will contact a provider if there will be a delay in
approval.

» The EWL provider will receive notification in the Catalyst 120 System once a client is
approved or denied. The notification icon will turn red when there are new notifications.

o In addition, you will receive a nightly email notifying you to view your
notifications in Catalyst 120.

o For all denied clients, a Final Approval Form will be sent via SFTP in addition to
the notification.
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» Invoices will continue to be sent to the Central Office on a monthly basis.

*  When you are prepared to submit your site’s monthly invoice, a list of approved clients,
short-term follow up clients, and BCCPTA only clients to date will be available for
review by generating the Monthly Billing Report. This report can be found under the
Reporting tab along the top of the database screen.

Catalyst120 Reporting ~

DE Dashboard

o Select Reporting.
o Select Reports.

o Select Monthly Billing Report from navigation tree.

Catalyst120

~ Database Reporls

Monthly Billing Report -

o A report criteria pop up will appear with your provider name and the Type: (New
Batch or Existing Batch). Select New Batch to see clients that have been approved

by Central Office. Select Run Report.

Criteria

Provider: 0010004 - Chesapeake City Health District

Type: @® New Batch O Existing Batch

o The report will generate a list of approved clients, approved short term follow up
clients, and approved BCCPTA treatment only clients in three separate sections.
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o At the top of the report is a blue button labeled Print Invoice Packet. Clicking
this button will generate an excel file with your Invoice cover page and client lists
automatically populated in separate tabs.

= The only aspect not pre-populated is "submitted by" and “invoice
number”. These must be filled in by the provider prior to submission to
the Central Office.

= Take note of the batch number automatically generated as it will be the
only way to return to a previously generated invoice in Catalyst 120 using
Existing Batch.

= Once finalized, the invoice should be submitted to the Central Office using
SFTP and saved for your records.

Real Time Quality Indicators

e CDC Core Indicators and EWL Non-core Indicators will be available to you at the
bottom of the landing screen.

e This graphic will replace the quarterly indicator report.

e As you enter clients you will see the Number of Mam, Number of Pap Test and Number
of Women Served change in real time.

e These reset each year on July 1.

I T S T R

289%
(2011805

uer

31
21123)

20.0%
(4r20)

HSIL. CINZ. CINSICIS, or in

osis of HSIL. GINZ. or

Ffinal dizgnosis and the date of wreatment mtation is > 60 days

*The DQJ algorithms are proprietary to IS, The numbers shown in this section approximate the numbers produced by these algorithms.

“ore Indicators

Standard Standard
Performance Indicator Desaiption Percentage Met/Unmet Percentage | Met/Unmet
Re-Sereens NMET N/A A

The provider will give priority to eligible clients ages 50-64 previously enrolled and screened through EWL. 265% 3381% u

give priority to eligible minority individuals (e.g, African American, Latino, Asian etc. that ciaim a non-Caucasian racial and Varies 61.58% N/A N/A NA

Risk Assessment Completed ‘The provider will perform risk assessments on all dients. 295% 8816% UNIMET /A A
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Reports Available to You

e EWL numbers report, this report will allow you a snapshot of women served during a
specific time period.

e Missing data report, this report will allow you to see and track women who are in
progress or are missing key elements of data.

« Patient summary report, this report will allow you to generate a facesheet for clients or
use as a tracking tool.

e  Cancer Diagnosis report, this report will allow you to see and track women who have
been diagnosed through treatment to ensure we are meeting our indicators for treatment.

e Inactive client report, this report will allow you to see and track women from your
programs who have been inactivated.

o Reimbursement report, this report will allow you to track all clients that have been
submitted for approval, and their status of “requested”, “approved” or “denied”, this
report resets July 1 of each year.

o CHW Referral report, this report will allow you to track all clients that have been referred
to EWL by a community health worker.

« Patient Navigation report, this report will allow you to track all clients that have had
patient navigation from your program.

& Database Repors |
Cancer Diagnozis Report
CHW Refemral Report
EWL Numbers Report

Inactive Parficipants Repori
Mizsing Data Report
Monthly Eilling Report
Patient Havigation Report

Catalyst120

Patient Summary Report
Reimbursement Report
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Appendix 1: Patient Navigation Only Data Entry for Catalyst

Participant Search

The participant search function must be used whenever searching for a client, prior to

entering data on a new client, or navigating to an already existing EWL client’s record.

First Name, Last Name and Birth Date must be completed when using the participant
search function.

Participant Search

Search By Mame and Birth Date
First Name
Last Mame

Birth Date mm/idd m

If any of the search criteria are a match, a table of all matches will be populated. By

clicking on a client name in the table, you will be taken to their profile screen where you

can use the information already in the record to confirm their identity.

Users will be able to see records for all EWL clients, even those not enrolled through
their respective EWL site. However, users will only be able to edit records of clients
whom have been enrolled at their assigned provider site.

If a client needs to transfer from one EWL provider site to another, please contact the
EWL Data Manager, who will ensure editing access is changed to the new provider.

When searching for a client, if you find any errors in name or date of birth, DO NOT
make the changes yourself. Please notify the EWL Data Manager.

If a search locates the client, follow the instructions for Returning EWL Clients (see
page 29). If the client is not in the system, follow the instructions for Adding a New
Client (see page 11).
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Adding a New Client

» After doing a search, if there is no existing profile for the client, a new one can be created
by clicking the plus (+) sign in the bottom right hand side of the screen. This will take
the user to the new participant screen.

Search Results

T T T A4 T T \d T A T

» 977459 ‘Wash Ida 9/1/11960 (434) 434-4343

—

* When entering a new patient, first name, last name, birth date, and SSN should be
completed. If the client does not have a SSN, leave this section blank. Once done click
continue, this will take you to the Profile Screen.

New Participant
First Name Last Name
Maiden Name Birth Date

SSN

+ Ifclient’s first name, last name, DOB or SSN match any clients in the database you will
get the pop up below.
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New Participant

Possible Duplicates

« Verify all information and if client is not the same as those listed you will need to enter a
reason for the duplicate, this box will pop up when you click continue (ie. Twins)

New Participant

Please enter a reason for adding duplicate participant. @

There is already a participant with either the same SSN as the one entered or maiches the first name, last name, and birth date as the ones entered.
Therefore, a reason is required in order to continue creating this participant.

Previous Continue

Profile Screen

» After clicking continue on the New Participant screen the profile screen will pop up with
the new patient’s first name, last name, birth date, and SSN automatically populated. Sex
at Birth will also be auto populated to female. If this is not correct for a client, it can be
changed.

» First Name, Last Name, Date of Birth, Phone #, Address, and Zip Code are all required
fields.

 If the participant has a preferred name, enter in the Preferred Name field and use their
legal name for First Name and Last Name.

« Magnifying Glass: Once a zip code field is entered, clicking the magnifying glass will
auto populate the County field.
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Participant Information -~

First Mame

Middle Name

Last Mame

Maiden Name

Sex at Birth

Last Four of 55N

(Update S5N)

Raosie

Roberts

Rivetz

Female

3333

Participant ID 924100

Birth Date 03/04/1085 ®\
Cumrent Age 54

Preferred Name Rosa

Gender Identified Select an Ogtion v

Contact Information A

Address

City

State

Zip Code Q,

Emai

Program Databases

258 W River Road

Goachland

\irginia

23083

County Goochland v
Home Phone .y -

Cell Phene {804} 4348382

Work Phone i

Preferred Contact
Time

» At the bottom of the profile screen is a section titled Program Databases. The Every
Woman'’s Life and Patient Navigation databases will automatically be pre-selected for the

user.

+ Save must be clicked for the navigation tree to appear.

» Once the Profile screen is saved, Participant Status will appear under the Program Databases
section. ‘Active’ will be auto-populated for both Every Woman’s Life and Patient Navigation. If
the participant is ‘Inactive’ use the Inactive Status Reason dropdown to select the reason for

inactivation.

Program Databases ~

Program Database

# Every Woman's Life
+ Patient Navigation

Inactive Status Reason

(o [ o
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Demographics

» After saving the profile information, select Demographics from the navigation tree. The
Demographics screen will collect information on race/ethnicity, education level, tobacco
status, and cancer history (including hysterectomies). All sections are required to be
completed.

~ Daisy Goose

2 Profile
=Demogapncs  (fu—
B Notes
~ Every Woman's Life
~ Cycle1
Assessment
Encounters

Diagnosis

Race

Race or Ethnicity # White Black Asian Other
Pacific Islander American Indian or Alaskan Unknown

Hispanic/Latina/Latino Mo v Primary Language English -

|

Needs Interpreter

Education & Marital Status
I:> Education Level High schoal graduate or equivalent v Warital Status -

Demographics Details

|

|

Created By

Shourilu Nagandla Created Date 9/15/2014 5:35:07 AM

Updated By Shourilu Nagandla Updated Date 7/12/2018 5:21:28 AM

Tobacco Use

:> Do you now smoke cigarettes? Mot at all v Are you planning, thinking, or not thinking Don't smoke ciga
about quitting smoking in the next 30 days?

Referred to the Virginia Quit Line? Ves v Referred to other tobacco resources? Mo -

|
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Cancer History

« If'there is a family history of cancer click ‘Yes’, then click (+) Add Cancer History. Use
the drop downs to select Family Relationship Type (mother, daughter, sister, or self) and
Cancer Type (breast or cervical).

o Click ¥ to “insert” family cancer history.

» Use (+) to add as medical history dictates.

Cancer History A

Do you have a family Yes M
history of cancer?

- T

Mo records to display.
-+ Add Cancer History o Refresh
Do you now Jot atall - Are you planning, thinking, or not thinking -
Mother about quitting smoking in the next 30 days?
Daughter
Referred to  Sister v Referred to other tobacco resources? -
Self

Maternal Grandmather
Maternal Aunt

Father
Brother Cancer History ~
Paternal Grandmother

Paternal Aunt

Do you hawe b

history of ce

Paternal Half Sister
Paternal Cousin
Maternal Half Sister

v X I | v v
- Family Relationship Type Cancer Type .
v X - I -

No records to display.

4+ Add Cancer History

Breast

Cervical o Refresh

QOvarian

Other
Had Hysterectomy? No -

« Hysterectomy notation is required. If yes, please indicate if cancer or non-cancer related
and if Cervix is still present.

Had Hysterectomy? Yes v Reason

MNon-Cancer v

Cervix Present Yes (Cervical) v

« Once all demographic information is entered, click Save. Information entered is not
automatically saved.
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Assessment

« The Assessment screen is where information regarding income, household size, insurance
status, and patient barriers will be collected. In addition, Client Participant Agreement
forms will be uploaded and saved in this section.

New Client Assessment
» After saving the Demographic information, click Assessment under Cycle 1 in the
navigation tree. This will need to be done for each enrollment cycle.

« Clicking the (+) button next to Add Assessment will open the Insurance Assessment
section to allow for income, eligibility, and insurance information to be collected.

Created Created Date
p— reated By reated Dat

Updated By Updated Date

Insurance Assessments ~
:> J e —

Encounters

Diagnoss

» Date should be documented as the date eligibility was assessed.

» The Federal Poverty Level field will automatically populate based on inputted Yearly
Income and Income Dependents. Any client between 138% and 250% should be referred
to the Health Insurance Marketplace.

» Once all three sections are complete, click Save. This will save and collapse the section.

Assessment Details

i 1000172019

Income/Employment

Yearly Income $3500000 Income Dependents

Insurance

Coverage

Insurance Status Not Insured - Plan First

Note

Eligibility

Income Eligible € Federal Poverly Level

v

Yes 13592 %

Referred To Health
Insurance Marketplace

Yes

Cancel
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Client Participation Agreement

A Client Participation agreement is required to be completed at each enrollment cycle,
prior to any EWL service being performed.

Consent Date is the date it was signed by the client.
Termination Date is auto-populated to be 1 year from consent date.

An upload button has been added for the option to upload the signed consent form for the
cycle.

» Click select and your folders will automatically open.

» Navigate to where the consent form has been scanned in, double click on file or
click open to upload the form.

Consent Form -

Consent Date mmiddivry B Termination Date

mmvddfyyyy

Upload File Seject

Patient Navigation / Barriers

The Patient Navigation and Barriers sections of the Assessment screen will be used to
document client needs assessment results. A needs assessment should be conducted at
the time of annual enrollment and documented in the Barrier sections of the Assessment
screen. A client’s needs should be reassessed after an abnormal screening result and any
changes updated in the Barriers sections.

The first step when entering needs assessment results will be indicating who completed
the assessment with the Assessment Navigator field. This will automatically populate to
the credentials of whoever is entering the information, but can be changed. If the
individual who completed the assessment is not listed (i.e. may have been done through a
sub-contractor), please select ‘other’.

68



Patient Navigation ~
Assessim ator ther Navigator

/ Insurance A

an't afford gas Have na car or ride

Once the assessment navigator is identified, results of the needs assessment can be
documented in the following sections: Financial/Insurance, Transportation, Medical
System Barriers, Education/Personal Values, Support System, and Other Barriers. Below
is an example of three of the Barrier sections:

o A particular barrier can be indicated by clicking the box beside the barrier. If the
client only identifies being ‘uninsured’ as a barrier, also choose ‘patient reports no
barriers’ under Other Barriers, this should be a rare occurrence.

o If a barrier with a text box next to it is clicked, the user will be required to fill in
the box.

Financial / Insurance

|

“Uninsured Unaffordable co-pay, deductible

Underinsured “IFinancial Distress (not insurance related) just Iosuobl (required) <:|

Transportation

|

Can't afford gas Have no car or ride
#Public Transportation not available Too far
Other

Medical System Barriers

|

Limited or inflexible appointment times Mistrust of providers or medical system

Long wait times “Unable to get time off from work
“ILack of PCP “INo translation services offered
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* In the Results section at the bottom of the Assessment screen, the user will indicate the
date the needs assessment took place, if a Patient Navigator is needed, and the Assigned
Navigator. Patient Navigation Needed should be noted as ‘Yes” when barriers are
identified beyond ‘uninsured’.

» The Assigned Navigator does not have to be the same person who conducted the needs
assessment. In addition, the assigned navigator can be ‘other’, if case
management/navigation is handled by multiple people or a sub-contractor.

» Once all sections of the Assessment screen are complete, click Save in the bottom right
hand corner.

Assessed Date Patient Navigation Needed

®Yes No

Assigned Navigator Other Navigator *

| Other ‘ v |

[ sove |
Encounters

« The Encounters section of the navigation tree is where the user will go to input
information related to screening and diagnostic procedures. In addition, the enrollment
date and previous mammogram/pap information will be collected here.

New Enrollment Encounter

« Under Cycle 1 on the navigation tree, select Encounter. For a new client, this will
automatically take the user to the enrollment encounter screen.

* In the Encounter Details section, select the Encounter Date, and Provider. All other
fields in this section will populate automatically. The Encounter Date for enroliment
must be the same as or after the date the consent form was signed.

» In the Patient Navigation section, ‘yes’ is the default in the drop down menu for Patient
Navigation Paid by Program.

* Inthe Cycle Details section all fields are required and should be completed.

o For a new client, Visit Type will be ‘PN Only’.

« Information is not automatically saved. The user must click Save before leaving the
screen. For convenience, click Save and New to add additional encounters (i.e. CBE, pap,
etc).
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Cycle Details -

Referral Source Brovider v Visit Type | FH Only| ‘ v |

Has Cervical Symptoms? - Has Breast Symptoms? Unknown

Key Points for Cycle Details
» Referral Source is how the client heard about or was referred to EWL services.
o Self should be selected when the client self refers to EWL.

o Provider should be selected when another provider refers the client (ie: PCP,
Non-program providers).

o Outreach should be selected when an outreach worker refers a client in.

o BCCP Reminder should be selected when a client is a rescreen and they have
received a reminder to re-enroll.

o Community Health Worker should be selected when the client has been
specifically referred by a CHW.

o Radio/ TV / Newspaper should be selected when the client identifies an
advertisement as method of referral.

o Brochure should be selected when the client identifies receipt of brochure as
method of referral.

o Family / Friend should be selected when the client identifies family or friend as
method of referral.

o Health Fair should be selected when the client identifies receiving information at
a health fair about EWL.

o Internet / Web should be selected when the client identifies receiving information
about EWL online.

o Work site should be selected when the client identifies receiving information
about EWL from their employer.

o Bus Ad should be selected when the client identifies this specific advertisement as
method of referral.
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» Breast/ Cervical Symptoms:

o If ‘Yes’ is selected for symptoms these fields become required to identify specific
symptoms ( i.e.: pain, lump, discharge)

Has Cervical Symptoms? Yes - Has Breast Symptoms? Yes -

Cervical Symptoms Breast Symptoms

discharge focal tenderness

* What to do if the client Has Prior Mam/Pap Date to record:

o Ifthe client is able to provide a month and year, select ‘yes’ for Had Prior Pap
(or prior mam). If they are not able to provide a month and can only give a year,
select ‘unknown’ for Had Prior Pap (or prior mam).

* What to do if the client Does Not Have a Prior Mam/Pap Date to record:

o If the client cannot disclose how long it has been, document as ‘No’ and leave
Prior Pap Date (or prior mam) blank.

» Breast and Cervical High Risk - definitions for breast and cervical high risk are visible in
a pop up when the user moves their mouse over the “i”. An example screen shot for
cervical high risk can be found below:

o If High Risk for Breast is ‘Yes’, a box will appear for Lifetime Risk percent.

Include the percentage # from the Tyrer-Cuzick, if the client is a previous breast
cancer survivor indicate personal history in this field.

Cycle Details ~

Referral Source Other v Visit Type
Has Cervical Symptoms? v Has Braast Symptoms? No
Cervical Symptomns Breact Symotams Clients meefing the following crileria should be considered high risk and
snvical symptam sast symptam provided with the appropriate testing and genetic counsefing as needed:
- ) - Personal hislory of breast cancer.
Had Prior Mam Mo v Prior Mam Date + Prior exposure to high-dose therapeutic chest iradiation in young
individuals (10-30 years old).
« Alifetime risk of 20% or more for development of breast cancer
Had Prior Pap? Ves v Prior Pap Date based on the Tyrer-Cuzick risk assessment model.

High Risk For Cervical Cancer High Risk For Breast Cancer

Mot Assessed/Unknown

Not Assessed/Unknown
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Cycle Details ~

Referral Source Other - Visit Type

Has Cervical Symptoms? - Has Breast Symptoms? Ho
Cervical Symptoms. Breast Symptoms

Had Prior Mam? e - Prior Mam Date

Had Prior Pap? vos - Prior Pap Date

High Risk For Cervical Cancer (@ ot AssessediUnknaun - High Risk For Brd

Lifetime Risk % * ©

Once all sections of the Enrollment Encounter Screen are completed, click Save. As a
reminder, the information entered will not save automatically. Clicking Save and New
will take the user automatically to the screen to add new encounters (i.e. CBEs, etc).

At the Add Encounter screen the user can choose which procedure to enter information
for next.

Add Encounter

Encounter Type | | - ‘ Encounter Date [ ——
Patient Navigation
PN Contact
Enroliment
Enroliment

Breast Services

Clinical Breast Exam (CBE})
Mammogram (initial)
Additional Mam Views
Ultrasound

Biopsy

Fine Needle Aspirate (FNA)
Film Comparison
Consultant-Repeat CBE
Surgical Consultation

MRI

Cervical Services

Pap Test

HPV Test

Colposcopy with Biopsy and ECC
Colposcopy without Biopsy
Colposcopy with Biopsy
Colposcopy with ECC
Endocervical Curettage (ECC)
LEEP

Cold Knife Cone (CKC)

Other Biopsy - not colposcopic

All procedures performed should be entered as appropriate encounters with

locations and date in which the procedure was performed. Paid by Program should

be NO for all PN Only clients.

Returning EWL Clients

Participant Search-Returning Clients
When searching for a returning client, if there is an existing profile for a client, select the

profile and confirm address, phone number, DOB, and SSN.
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» Ifclient’s last name is not found, double check the maiden name field to ensure client is
not a returning EWL client.

Search By Name and Birth Date
First daisy

Last
Birth Date 05118/1975

Search Results

T T T T T T T T

T T

> O77462 Goose Daisy Duck 52011978

Profile Screen
* The Profile screen will automatically pop up once the client’s name has been selected.

Verify that all information on the profile is up-to-date including: name, address and
phone number.

* If the name is misspelled, Do Not make changes to name, contact the EWL Data
Manager.

» Addresses and phone numbers of clients can be updated if they have changed.

 If the participant has a preferred name, enter in the Preferred Name field and use their
legal name for First Name and Last Name.

» Magnifying Glass: Once the zip code field is entered, clicking the magnifying glass auto
populates the County.

» Information is not automatically saved. Save must be clicked before leaving every
screen.
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Daisy Goose (ID: 978295 - DOB: 5/20/1968) Profile

Participant Information

First Mame Daisy Participant ID 978205

Middle Name Birth Date 0512011968
Last Name Goose Current Age 51

Maiden Name Duck Preferred Name

Sex at Birth EoTa v Gender Identified Female v
Last Four of SSN 3323

(Update SSM)

Contact Information

Address 123 Down Ln County Goochland /
City Henrico Home Phane ) -

State Virginia v Cell Phone (804) 555-5666

Zip Code Q 23238 Work Phone ) - ext_

Emiail

Preferred Contact
Time

Demographics

Select Demographics from the navigation tree.

Complete any missing or unknown demographic information.

Daisy Goose (ID: 978295 - DOB: 5/20/1968)

Demographics
~ Daisy Goose o
ace ~
2 Profile
= Demographics.
B Notes Race o Ethnicity @ White Black Asian Other
« Every Woman's Life Pacific Islander American Indian or Alaskan Unknown
+ Cydet
¥ Hispanic/Latina/Latino | yes -
Assessment
Encounlers Needs Interpreter o -
» 08/02/19 - Enroliment
» 09/04/19 - PN Contact
Diagnosis
Education & Marital Status ~

Education Level TSRO v Merial Status -
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Adding a New Cycle

Select Every Woman'’s Life in the navigation tree. Every short-term follow up or annual
re-enrollment starts a new cycle.

Click the plus (+) symbol next to Add New Cycle to start a new cycle.

~ Daisy Goose

A new cycle will be added to the table with the user’s name (created by) and today’s date
In addition, the cycle will be added to the navigation tree.

2 Profie

= Demographics
B Notes

Daisy Goose (ID: 978295 - DOB: 5/20/1968)  Every Womans Life  Cycles
Every Woman's Life

s
v Cyclet

Cycles
~+ Add New Cycle
i Crato Dalo st B
~ Encounters Cycle 1 091012019
» 09/02/19 - Enroliment + Add New Cycle
» 09/04/19 - PN Conlact
Diagnosis

EWWL Virginia

Assessment

Expand the newly created cycle by clicking on the > next to the Cycle heading and click
on Assessment.

o A new assessment is due with each enrollment cycle. Users will be locked out of
existing forms and unable to edit.

4 Add Azsessment

Clicking the (+) button next to Add Assessment will open the insurance assessment form
to allow for income, eligibility, and insurance information to be collected.

Mo records to display.

Date should be documented as the date eligibility was assessed.

The Federal Poverty Level field will automatically populate based on inputted Yearly
Income and Income Dependents.

Anyone between 138% and 250% should be referred to the Health Insurance
Marketplace.
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» Once Yearly Income, Income Dependents, and Insurance Status are complete, click Save.
This will save the information and collapse the Insurance Assessment section.

Assessment Details

DiiE 10/01/2019

Income/Employment

Yearly Income $35.000.00 Income Dependents

Insurance

Coverage

Insurance Status Not Insured v Plan First

Note

Eligibility

Income Eligible € Federal Poverty Level

(1]

Yes 135.92 %

Referred To Health
Insurance Marketplace

Yes v

Cancel

Client Participation Agreement

» AClient Participation Agreement is required to be completed at each enroliment cycle,
prior to any EWL service being performed.

» Consent Date is the date it was signed by client.
« Termination Date is auto-populated to be 1 year from consent date.

* Anupload button has been added for the option to upload the signed consent form for the
cycle.

* Click select and your folders will automatically open.

» Navigate to where the consent form has been scanned in, double click on file or
click open to upload the form.

Consent Form -

Consent Date mmiddiy FB Termination Date mmiddyyy

Upload File Select
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Patient Navigation / Barriers

« The Patient Navigation and Barriers sections of the Assessment screen will be used to
document client needs assessment results. A needs assessment should be conducted at
the time of annual enrollment and documented in the Barrier sections of the Assessment
screen. A client’s needs should be reassessed after an abnormal screening result and any
changes updated in the Barriers sections.

» The first step when entering needs assessment results will be indicating who completed
the assessment with the Assessment Navigator field. This will automatically populate to
the credentials of whoever is entering the information, but can be changed. If the
individual who completed the assessment is not listed (i.e. may have been done through a
subcontractor), please select ‘other’.

~ Every Woman's Life
~ Cycle2
Assessment

Encounters Patient Navigation

|

Diagnosis

Assessment Navigator
SERERUERL Virginia EWL A
~ Encounters

» Once the Assessment Navigator is identified, results of the needs assessment can be
documented in the following sections: Financial/Insurance, Transportation, Medical
System Barriers, Education/Personal Values, Support System, and Other Barriers. Below
is an example of three of the Barrier sections:

Financial / Insurance

|

“Uninsured Unaffordable co-pay, deductible
Underinsured “IFinancial Distress (not insurance related) just IostJobl (required) <:|

Transportation

|

Can't afford gas Have no car or ride

¥ Public Transportation not available <:| Too far

Other

Medical System Barriers

|

Limited or inflexible appointment times Mistrust of providers or medical system
Long wait times “iUnable to get time off from work

“ILack of PCP “INo translation services offered
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A particular barrier can be indicated by clicking the box beside the barrier. If the client
only identifies being “uninsured’ as a barrier, choose ‘patient reports no barriers’ under
Other Barriers, this should be a rare occurrence.

If a barrier with a text box next to it is clicked, the user will be required to fill in the box.

In the Results section at the bottom of the Assessment screen, the user will indicate the
date the needs assessment took place, if a Patient Navigator is needed, and the Assigned
Navigator. Patient Navigation Needed should be noted as ‘Yes’ when barriers are
identified beyond “uninsured’.

The Assigned Navigator does not have to be the same person who conducted the needs
assessment. In addition, the assigned navigator can be ‘other’, if case
management/navigation is handled by multiple people or a subcontractor.

Once all information is entered, click Save in the bottom right hand of the screen.
Entered information is not automatically saved.

Assessed Date Patient Navigation Needed

®Yes No
9/5/2019

Assigned Navigator

Pamela Kelman

Cancel m

Encounters

The Encounters section of the navigation tree is where the user will go to input
information related to screening and diagnostic procedures. In addition, the enrollment
date and previous mammogram/pap information will be collected here.

New Enrollment Encounter

To add a new encounter, click Encounter in the navigation tree.

In the Encounter Details section, select the Encounter Date and Provider. All other fields
in this section will populate automatically. The Encounter Date for enroliment must be
the same as or after the date the consent form was signed.

In the Patient Navigation section, ‘yes’ is the default in the drop down menu for Patient
Navigation Paid by Program.

In the Cycle Details section, all fields are required and should be completed.
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o For areturning client, Visit Type will be ‘PN Only’.

» Information is not automatically saved. The user must click Save before leaving the
screen.

» For convenience, click Save and New to add additional encounters (i.e. CBE, pap, etc).

Cycle Details -

Referral Source Provider - Visit Type | P Oyl

Has Cervical Symptoms? - Has Breast Symptoms? Unknown v

Key Points for Cycle Details
» Breast/ Cervical Symptoms:

o If“Yes’ is selected for symptoms these fields become required to identify specific
symptoms ( i.e.: pain, lump, discharge)

Has Cervical Symptoms? Yes v Has Breast Symptoms? Yes v

Cervical Symptoms discharge Breast Symptoms focal tenderness

* What to do if the client Has Prior Mam/Pap Date to record:

o Ifthe client is able to provide a month and year, select ‘yes’ for Had Prior Pap
(or prior mam). If they are not able to provide a month and can only give a year,
select ‘unknown’ for Had Prior Pap (or prior mam).

* What to do if the client Does Not Have a Prior Mam/Pap Date to record:

o If the client cannot disclose how long it has been, document as ‘No’ and leave
Prior Pap Date (or prior mam) blank.

» Breast and Cervical High Risk - definitions for breast and cervical high risk are visible in
a pop up when the user moves their mouse over the “i”. An example screen shot for
cervical high risk can be found below:

o If High Risk for Breast is ‘Yes’, a box will appear for Lifetime Risk percent.

Include the percentage # from the Tyrer-Cuzick, if the client is a previous breast
cancer survivor indicate personal history in this field.
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Cycle Details ~

Referral Source Other v Visit Type
Has Cervical Symptoms? v Hes Breast Symptoms? o
Cervical Symotoms reast Sy . Clients meefing the following criteria should be considered high risk and
ervical Symptom Breast Symptom provided with the appropriate testing and genelic counseling s nesded:
- o + Personal history of breast cancer
Had Prior Mam? Mo v Prior Mam Date » Prior exposure to higl therapeutic chest imadiation in young
individuals (10-30 years old).
+ Alifelime risk of 20% or more for development of breast cancer
Had Prior Pap? ves Prior Pap Date based on the Tyrer-Cuzick risk assessment model
High Risk For Cervical Cancer ¢ ot Assessed Uninoum High Risk For Bresst Cancer ¢ Mot AssessadUnknown

Cycle Details -~

Referral Source Other - Visit Type
Has Cervical Symptoms? - Has Breast Symptoms? o

Symptom: Breast Symptom:
Had Prior Mam . Prior Mam Date
Had Prior Pap? Prior Fap D

risk due to personal history or thoracic radiation at a young
age pleas one of those two reasons in place of the lifetime risk percent

High Risk For Cervical Cancer € Not Assessed/Unknown - High Risk For Brd ror-Cuzick is not inlended o be uized for these

Lifetime Risk % * ¢

Once all sections of the Enrollment Encounter Screen are completed, click Save. As a
reminder, the information entered will not save automatically. Clicking Save and New
will take the user automatically to the screen to add new encounters (i.e. CBEs, etc).

At the Add Encounter screen the user can choose which procedure to enter information
for next.
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Add Encounter

- ‘ Encounter Date middryyy)

Encounter Type | |

Patient Navigation

PN Contact m

Enrollment

Enroliment

Breast Services

Clinical Breast Exam (CBE})
Mammogram (initial)
Additional Mam Views
Ultrasound

Biopsy

Fine Needle Aspirate (FNA)
Film Comparison
Consultant-Repeat CBE
Surgical Consultation

MRI

Cervical Services

Pap Test

HPV Test

Colposcopy with Biopsy and ECC
Colposcopy without Biopsy
Colposcopy with Biopsy
Colposcopy with ECC
Endocervical Curettage (ECC)
LEEP

Cold Knife Cone (CKC)

Other Biopsy - not colposcopic

» All procedures performed should be entered as appropriate encounters with
locations and date in which the procedure was performed. Paid by Program should
be NO for all PN Only clients.

PN Contact Encounter

* PN Only clients are required to have at least two PN Contacts to be approved.

« The PN Contact option in Encounters will be used to document each contact made with
the client, including when a care plan was established. Encounters with the client
performed by a subcontractor should also be recorded under PN Contact. Medical
records shared with the EWL provider can be used to complete this requirement.

» Below is a walk-through of how to navigate the PN Contact Encounter option. The
functions of this encounter type are the same whether the client is new or a current client.

* Under Encounter Details select the Encounter Date and Provider. Encounter Date is the
date the encounter actually took place. All other fields in this section will automatically
populate.

» All fields under Contact Description should be completed.
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* ‘Other’ can be selected for Contact Navigator if contact was completed by a
subcontractor. If this option is chosen Other Navigator field will appear and is required
to be completed.

o For Start Time/End Time choose the times that best reflect the communication that
took place. If the time is not available because it was done by a subcontractor,
they can be left blank.

o Length of Contact will automatically populate based on the information inputted
for Start/End Time.

o Indicate ‘Yes’ for Care Plan Established/Reviewed if a care plan was established
or reviewed/updated during the recorded contact. A care plan is expected if
barriers were identified during a needs assessment. This field is required.

o Notes section can be used to record any additional information about the contact
that is not able to be collected elsewhere in the PN Contact screen.

Encounter Details

|

Encounter Type BN Contact v Encounter Date 11/05/2019
Provider & 0020040 - Southside Regional Medical Center v Encounter ID
Created By Created Date
Updated By Updated Date

Contact Description

|

Contact Navigator:

Pamela Kelman v
Start Time: 9:15 AM ® Contact Type: ®Phone
In Person
End Time: -
na lime: 9:30 AM @ Fax/Email
Length Of Contact: 0:15 hrs Letter
Contact: ®Patient
Care Plan Discussed Yes v

. Patient with Advocate
or Reviewed

Other

Notes

N |
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» The remaining sections of the PN Encounter screen allow the user to indicate what was
addressed during the encounter. These sections include Transportation, Medical System
Barriers, Education/Personal Values, Support System, and Other.

« Ifa PN Encounter is indicated as having included Care Plan Discussed or Review, it is
expected that all barriers previously identified in the needs assessment are addressed and
documented in the PN Encounter. For example, if in the Assessment section for this
cycle it is recorded that transportation is a barrier because public transportation is not
available, then in the PN Encounter the expectation is that something will be recorded
under the Transportation section to address said barrier (for example, mobile van).

» If client is already established with a Care Plan and there are no updates, check the box
for No Changes to Already Established Care Plan in the Other Barriers Addressed
section.

« Below is a screen shot of the Transportation and Medical System Barriers section

completed:
Transportation A
¥ Mobile Van Gas Cards
Uber Health Bus Pass
Medical System Barriers A~
¥ Assisted scheduling/rescheduling of appointments Sent/received medical records
Provided conflict resolution between provider/patient Made reminder call
Sent Certified Letter Sent Non-certified letter
Asked Doctor to call patient Referred to patient advocacy
Provided return to work note Provided patient provider referral
¥ Arranged appointment time to meet patient's home/work needs Communicated with translation phone/interpreter

Care Coordination

» Once all sections of the PN Encounter Screen are completed, click Save. Clicking Save
and New will take the user automatically to the screen to add new encounters (i.e. CBEs,
etc). As areminder, the information entered will not save automatically.



» All procedures performed should be entered as appropriate encounters with locations and
date in which the procedure was performed. Paid by Program should be NO for all PN
Only clients.

Diagnosis and Treatment

* The Diagnosis and Treatment section of the navigation tree will be used to record final
diagnosis and treatment information for both breast and cervical services.

« All fields in the Diagnosis Details section will automatically populate once the screen is
saved.

» The Final Imaging section is used to record the result and date of the last imaging
procedure the client received (i.e. follow up mammogram, ultrasound, MRI).

» The Breast Diagnosis and Cervical Diagnosis sections are used to record work-up status,
final diagnosis, diagnosis date, stage at diagnosis, and tumor size (for breast only).

o Status: Field used to record work-up status.

=  “‘Work-up complete’: This should be selected if no additional diagnostics
are required or short term follow up is indicated.

=  ‘Work-up Pending’: This should ONLY be selected during closeout.

= ‘Lost to Follow-up’: For a status of ‘Lost to Follow-Up’, enter the date
after three different attempts to contact the client have been made.

»  “Work-up Refused’: This should be selected if the client refused work up.

= ‘Trreconcilable’: This should be selected in cases where the clinical work-
up could not be completed because the client passed away.

o Diagnosis Date: This should be the date the treating clinician receives the results
of the final procedure performed or the date the determination was made by the
treating clinician. For 'lost to follow-up' or 'refused’, the last date of attempted
contact or the date in which the work up was refused should be used.

* The Breast and Cervical Treatment sections are used to record information about
treatment status and start date.

o Status Date: Report the date treatment was started (i.e. chemo, radiation, excision,
etc).
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o For a status of ‘Lost to Follow-Up’, enter the date after three different attempts to
contact the client have been made.

o For a status of ‘Treatment Refused’, enter the date of the refusal.

o If treatment is ‘Not Needed”, enter the date that both the clinician and the patient
jointly agree not to pursue treatment (e.g. end stage cancers).

Once all sections of the Diagnosis and Treatment screen are complete, click Save in the
bottom right hand corner.

Invoicing

Clients can only be submitted for invoice approval if all procedures have been completed.

Clients will be submitted to Central Office for review by selecting Request Approval at
the bottom of the Diagnosis and Treatment screen.

o Once aclient is submitted, the system will review the cycle for completeness
against predetermined rules and if there are any errors a pop-up detailing the
errors will appear. The errors will need to be corrected prior to submission.

o A confirmation box will pop up asking: “Are you sure you want to submit this
cycle for approval?”’

o Select ‘OK’ to submit the client to Central Office for approval.
= ) o 5

Central Office will receive a list of clients that have been submitted for approval nightly
and will review. Submitted clients from providers will be reviewed within 2 to 4
business days. The EWL Central Office will contact a provider if there will be a delay in
approval.

The EWL provider will receive notification in the Catalyst 120 System once a client is
approved or denied. The notification icon will turn red when there are new notifications.

o Inaddition, you will receive a nightly email notifying you to view your
notifications in Catalyst 120.
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o For all denied clients, a Final Approval Form will be sent via SFTP in addition to
the notification.

Invoices will continue to be sent to the Central Office on a monthly basis.

When you are prepared to submit your site’s monthly invoice, a list of approved clients,
short-term follow up clients, PN Only, and BCCPTA Only clients to date will be
available for review by generating the Monthly Billing Report. This report can be found
under the Reporting tab along the top of the database screen.

o Clients will appear in a separate section of your Monthly Billing Report as well as
a separate tab on the Catalyst generated excel sheet.

o A separate row has been added to your Catalyst generated invoice to calculate
total approved PN only clients at the $210 cap rate.

Catalyst120

DE Dashboard

o Select Reporting.
o Select Reports.

o Select Monthly Billing Report from navigation tree.

Catalyst120

~ Database Reports

Monthly Billing Report -

o A report criteria pop up will appear with your provider name and the Type: (New
Batch or Existing Batch). Select New Batch to see clients that have been approved

by Central Office. Select Run Report.
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Criteria

Provider: 0010004 - Chesapeake City Health District

Type: @® New Batch O Existing Batch

Run Report

o The report will generate a list of approved clients, approved short term follow up
clients, approved PN only clients and approved BCCPTA treatment only clients in
four separate sections.

o At the top of the report is a blue button labeled Print Invoice Packet. Clicking
this button will generate an excel file with your Invoice cover page and client lists
automatically populated in separate tabs.

= The only aspect not pre-populated is "submitted by" and “invoice
number”. These must be filled in by the provider prior to submission to
the Central Office.

= Take note of the batch number automatically generated as it will be the
only way to return to a previously generated invoice in Catalyst 120 using
Existing Batch.

= Once finalized, the invoice should be submitted to the Central Office using
SFTP and saved for your records.
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EWL Staff Contact Information

Christina Benton

Cancer Control Supervisor
804-864-7720
Christina.Benton@vdh.virginia.gov

Pamela Kelman

EWL Data Manager
804-864-7257
Pamela.Kelman@vdh.virginia.gov

Heidi Miller

EWL Clinical Coordinator
804-864-7882
Heidi.Miller@vdh.virginia.gov

Shourilu Nagandla

EWL Data Entry Quality Assurance
804-864-7762
Shourilu.Nagandla@vdh.virginia.gov

VDH

Every Woman’s Life
For Your Breast and Cervical Health I_ive We l I



mailto:Christina.Benton@vdh.virginia.gov
mailto:Pamela.Kelman@vdh.virginia.gov
mailto:Heidi.Miller@vdh.virginia.gov
mailto:Shourilu.Nagandla@vdh.virginia.gov

